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PREFACE

This study attempts to examine community group re-
lationships as manifested in the interaction of organized
community groups actively involved in, and being themselves
affected by urban renewal activities within two Detroit
neighborhoods. Basic to this examination is the necessity
for understanding the various organizational units making
up the community groups commonly found in renewal activi-
ties and their functions within such development programs.
Background is provided for adequate understanding of such
groups by outlining how and under what circumstances com-
munity organizations are formed, the effect of their
orientation and point of view on inter-group cooperation
and the factors that shape community group interaction and

give rise to community controversy.

It is recognized that urban renewal programs may
utilize a combination of differing approaches involving
lay group participation to foster general citizen involve-

ment. Therefore, two methods of renewal treatment,

iii



redevelopment and neighborhood conservation, are examined
from the standpoint of community group interaction on a
specific topic of controversy. Using a comparative
analysis approach, the basic purpose of this study is to
determine significant differences, uniformities, and pat-
terns of behavior of key group organizations relating to,
and interacting on a controversial community issue and

their impact on the urban renewal administrative process.

It is well to keep in mind that the action and inter-
action to be analyzed is taking place under community
development described as planned change. The raw data
for the study of community action directed toward change
according to one writer, are the sequences of observable
events.l This study examines phases or sequences of
action over a limited time span with persons and/or

groups in interaction as the central focus.

Unfortunately, there appears to be little in the way
of existing research material on community organization

behavior within the framework of urban renewal activities.

lHarold F. Kaufman, "Toward An Interactional Con-
ception of Community,” Social Forces, vol. 38 (Oct.-May,

1959-60) , p. 12
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Therefore, hypotheses cannot be expressed in this formula-
tive stage of inquiry. This precludes explicit statements
at this time on the nature of anticipated relationghips.
What the writer proposes, in this instance, is explora-
tory research with the hope and intent of accomplishing

one of the following objectives:

1. Formulating significant hypotheses governing
group behavior and interaction relative to urban renewal

involvement.

2. Contributing needed insights toward the under-
standing of community group interaction and its impact on

administrative behavior in renewal programs.

The sources employed in searching out the material are
primarily of the following three types: (1) government
records and documents, (2) newspaper articles, and (3)
personal interviews. Interviews have been held with key
persons having first hand knowledge of and/or experience

in the renewal areas under study.

A general description of the social and physical
characteristics of the two areas being surveyed is out-

lined followed by a description of a specific problem in



community group interaction. The last chapter contains

the analysis and conclusions drawn from the study.

The writer wishes to give special thanks to Mrs. Rita
Scott, Senior Community Services Assistant, Commission On
Community Relations and Mr. James Streeter, Assistant
Director of Urban Renewal, Inkster, Michigan for their
invaluable and willing assistance on the two issues treated
in this study. To my wife, Marjorie, whose patience and
loyal support made a formidable task considerably easier,

I cannot thank enough. For invaluable counsel and ad-
vice I also thank my advisor, Dr. Louis L. Friedland,

Department of Political Science, Wayne State University.
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CHAPTER I

INTRODUCTION

This study proposes to deal with urban renewal through
an examinatian of the two differing patterns of group
crganization as demonstrated in the Medical Center Redevel-
opment Project and the Eight Mile-Wyoming Neighborhood
Conservation Project. The approach taken in analyzing
such group participation in renewal activities involves
the indentification of specific group structure, functions,
and purposes, along with the determination of group effect-

iveness within a problem solving context.

Organized groups involved in, and affected by remnewal
activities may take form through several influences.
Individuals may be drawn together because of mutual concerns,

like problems, or similar values and orientations.l!

lpor a comprehensive treatment of the patterns of
individual and group involvement and participation see,
Christopher Sower and Walter Freeman, *Community Involve-
ment in Community Development Programs,* Rural Socieloqy,
vol. 23, No. 1 (March, 1958), pp. 26.



On the other hand, outside influences, such as govern-
ment agencies charged with carrying out educational or
neighborhood improvement (health and renewal programs) pro-
jects may encourage, help organize, and sponsor the forma-
tion of such groups to facilitate the achievement of their
program objectives. Depending on the breadth of participa-
tion and extent of general community acceptance, such a
group may or may not be considered as legitimately represent-

ing the voice of its neighborhood or community.

A basic requirement in federally-assisted urban renewal
programs is that local communities are expected to involve
broad "citizen participation.” In Detroit‘’s neighborhood
conservation program there are essentially three levels of
citizen group formation and participation. One level in-
volves a number of citizens representing a broad range of
metropolitan organizations and interests. These persons make
up the membership of the Mayors Advisory Committee for
Neighborhood Conservation and Improved Housing and its
several sub-committees (see Appendix I and II). The other

two levels of citizen participation are at the individual

block and neighborhood level.

WAYRN




The redevelopment side of urban renewal differs some-
what from conservation with respect to broadly base& com-
munity wide involvement. Organized group activity for the
stimulation of redevelopment programs generally takes the
form of representatives from large sectional, economic in-
terest groups such as commerce, industry, retailing, and labor
coming together to promote, invest, or do both in furthering
such'a program. Institutional organizations such as churches

and hospitals also participate in similar fashion.

The focus of this analysis centers on community group
organizations engaged in controversy in two renewal areas

located within the City of Detroit. The basic framework of

this study seeks to determine the impact of organized group

behavior on the local government decision-making function

in Detroit's renewal program.

Studies of various communities involved in disputes
have indicated that the following three criteria are mani-

fested in the development of controversy:

1. The event must touch upon an important aspect of the

community members lives-education of their children, their

means of livelihood, religion, taxes, or something similar.



2. The event must affect the lives of different
community members differently. A tax proposal, for example,
affects property-owners one way and non-property owners

another.

3. Finally, the event must be one on which the community
members feel that action can be taken--not one which leaves

the community helpless.2

Each of these three criteria is fundamental to the two con=

troversies under examination in this study.

In seeking to understand how group behavior has im-
pinged on administrative and legislative decision-making
and attempted to modify institutional policies in renewal

programs, two major areas of concern undergo descriptive

analysis;--
1. Patterns of group strategy and actions, and

2. The relative effectiveness of group actions in

securing the objectives and considerations sought after.

2james S. Coleman, Community Conflict (Glencoe,
Illinois: The Free Press, 1957), p. 4.




The complexity of urban renewal pProblems have imposed

crisis upon crisis in the administration of the pProgram in

Detroit. Among recent local controversies in this area

of activity are the following:

1. The controversy involving Common Council, the Ex-
ecutive-Secretary of the Mayors Committee on Neighborhood
Conservation and Improved Housing, and the Board of Zoning
Appeals on the granting of zoning variances within a
Neighborhood Conservation area undergoing a physical up-

grading program.3

2. The controversy between the Davison-Joy-Linwood-
Dexter Community Council and the Michigan Pawnbrokers
Association involving the relocation of pawnshops and
similar type businesses from Detroits'’ con@emned "skidrow"

area to the Dexter Boulevard areas.4

3. The controversy involving a court suit initiated

by property-owners within the Eight Mile-Wyoming

3"zoners Accused of Hobbling City War on Blight,"” The

Detroit News, January 17, 1960, p. 1A.

4ngxid Row wins First Round," The Michigan Chronicle,
March 17, 1962, p. 1.

WAYN



Rehabilitation Project area accusing the Mayor, Common
Council, Planning and Housing Commission officials with
with intent to initiate a rehabilitation program through
" « « . fraud, sham, and deception . . . Plaintiffs
allege that the guise under which the plan (was) being
propelled forward, (was) by the false picturing of a

'blighted’ or 'slum' area in need of rehabilitation."S

Hopefully this study will be able to point out within
two specific problem-solving contexts some of the key
issues and concerns underlying multiple, organized group

participation and involvement in Detroit's urban renewal

effort.

Sextracted from the Opinion of Federal Judge Thomas
Thornton, United States District Court For the Eastern
District of Michigan. Civil Action No. 20061, 1960. Case
was dismissed due to "lack of Jurisdiction.”



CHAPTER II

COMMUNITY ORGANIZATIONS;
STRUCTURE AND FUNCTIONS

Organizational Units

The Block Club
The block club is considered the basic and most ef-

fective organizational unit for securing individual lay

citizen involvement in urban renewal, particularly neigh-

borhood conservation, activity. It may be defined as a
formal social organization composed of residents of the

block, the smallest geographic unit of the urban com-

munity. o

Detroit's Pilot Neighborhood Conservation program
(Mack-Concord Conservation Proj ect) initiated a program
of block club organization in its 38-block area acknowl-
edging this approach to be the most suitable for "grass

roots® citizen participation and decision making. The

lyel J. Ravitz, "The Sociology of the Block Club, "
Detroit City Plan Commission. November 20, 1959. p. 2.
{Mimeographed)
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goal of this program was to develop individual bleck
groups in the area and to subsequently organize a neigh-
borhood council with elected delegates from each block

acting as liason between the residents of their block and

the overall council area.

The block club may be viewed as an organizational
type of relatively recent origin.

It is the result of the necessary factors of

sufficient density, the street and block pat-

tern, and most of all, the. . .social inter-

action arrangement of the urban community.

The block club is the organizational expres-

sion of people who have problems but who

must formalize their relationship with each

other in club form in order, jointly, to tackle

these common problems.

A general pattern of behavior characteristic of many
blocks in the pilot Mack-Concord Conservation Project, was
noticed in the early, informal stages of its organization.
By whatever method people of the block were called together,
a relatively small percentage of the potential number ar-

rived. The reserve and uncertainty of what to expect by

the residents was often demonstrated by a demeaner

21pid., p. 3.



9

suggesting a total lack of emotion. The objective of the
community organizer was, in such situations, to modify
this reserve with an appeal heavily laden with enthusiasm.
The wind-up of such presentations invariably ended with
an exhortation and invitation to participate with the city

in a joint program to improve their home and neighborhood.

Frequently it has been possible to recognize the in-
digenous leadership at this point. Manifestations of a
quick and clear grasp of how the organized group may meet
its collective problems often reveal needed and valuable
competencies on the part of specific individuals. Usually
formal organization, however, does not take place at this

early stage. It is more likely to be resisted.

The second phase of organization began and in subse-
quent meetings (from two to ten), genuine feelings were
articulated. What appeared to be apathetic and indif-
ferent residents changed markedly and aggressive and
hostile complaints were directed against the city depart-
ments for every real and supposed slight. Attendance
generally increased during this period and the organizer

was faced with two roles--one, interpreting what block

7 A
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organizations could do in such situations as those ren-
tioned; and two, redirecting the responsibility back to
the residents to do something. Invariably, election of
officers (usually the most verbal and articulate members)

for the organization followed.

The third phase of organization then followed with
the duly elected officers of the organization and the
organizer assisting in working out informational and
action programs. As attempts were made to channel hos-
tility into constructive action, attendance often fell
off. This usually led to a fourth phase which was

primarily re-organization.

In this final stage, the organizer usually sought to
attract the more stable residents of the block into a
mature, ongoing organization. If there was strong and
capable leadership in the group, the organizer would seek
to pull out with the hope that the block oirganization
would continue to function on its own. In such organ-
izing efforts, however, the greatest threat to sustaining
mature interest in block programs in the conservation pro-

gram was the undue delay between the organization process

LINE
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and action on the part of the city toward fulfillment of

its planned program.3

The Detroit concept of citizen participation in
Neighborhood Conservation is vital not only for what it can
mean in terms of better streets and neighborhoods physically,
but also what it can mean to individual human beings. Demo-
cratic block by block organization opens up many new oppor-
tunities for positions of dignity and worth, and for social
experiences laden with democratic values. Coupled with this
need is the recognition by social scientists that pPromoting
participation is a key problem in a democratic society which
rests, finally, not on isolated individuals, but on groups
small enough to express the spirit of neighborhood and

personal friendships.

Community and Neighborhood Councils.-These organiza-

tional units may be defined as "voluntary, representative
organization(s) dedicated to community betterment and
understanding.“4 They are formed from the many individual

block units within a given defined geographic area

3adelaide Dinwoodie, Courtenay ielli ang A%;:ethrnelius,
" : iences in Block Organization in Pilo onserva-
ti::sggiéhgggﬁgod 6-E, "Detroit City Plan Commission, Undated
(Mimeographed) . :

4Joseph A. Johnston, Councils in Action (9th ed.: Dept. of
Community and Adult kducation, University of Michigan,1962)p.5.

r
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grouping themselves together as a unit and representing
such an area. Their characteristics are impiicit in the
definition. Councils are voluntary in that they depend
on the freely given participation of interested citizens.
Ideally, councils are representative of all segments of
community life, including participation from the areas
of labor, business, religion, government, schools, etc.
Usually, councils are made up of representatives from
selected organizations and agencies in a community and
are supplemented by selected individuals, particularly
when some vital sector of the community's population is

not represented.

The principal difference between "Community” and
"Neighborhood" councils is area size. Detroits’' Master
Plan for its long range urban renewal program designates
proposed renewal areas into neighborhood units. Each
neighborhood unit, usually a square mile or less and con-
taining from 3,000 to 3,600 homes, is served by an
elementary school. Since major thoroughfares generally
occur at one mile intervals, they usually form the
physical béundaries of a neighborhood. Other physical

barriers, however, such as expressways, industrial belts,

<7 .~
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or parks may, and do serve as geographic limits to a

neighborhood.

Just as neighborhoods are made up of clusters of
blocks, groups of neighborhoods forming a high school
district are referred to by urban planners as a community.
The grouping of four neighborhood units, normally requir-
ing the need for a senior high school and a commercial
center, forms a community. Community organization
activities in Detroit's Urban Renewal Program have centered
around neighborhood council structures corresponding in

size and area to the designated renewal areas.

A recent phenomenon in the growth and activity of com-
munity councils in the Detroit Metropolitan area is the
clear reflection of reaction to increased geographic
mobility by the local Negro population due to more favor-
able housing opportunities. Individual council éroups and
“umbrella” organizations made up of several community
éouncil gfoups forming a single organization, have af-
filiated out of a direct and growing concern over non-
white expansion into previously all white communities

within and throughout the Detroit area. The acceleration
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of the movement outside the central area of the city has

been the result of an actual numerical growth of the non-

white population in the metropolitan Detroit area, from

357,800 in 1950 to 558,000 in 1960 and the thousands of

persons compelled to relocate as a result of highway con- 0

struction and urban renewal Programs.

The unethical activities of some elements within the *
real estate business have also contributed to the felt-
needs of home-owners in areas of expected racial modifica-
tion to organize into groups to discourage homeowner panic
and irrational abandonment of Property. For a number of
Years Negro movement away from the center of the city was
restricted to adjacent block-by-block incursions. With
an expanding and enlarged "underhoused" Negro population,
real estate sales tactics were adjusted to exploit the
fears of white homeowners in middle income housing and
the aspirations of the financially capable, potential
Negro buyers. The change in tactics was geared to opening
up entire areas of the city on a community size basis.

The activities, employing door-to-door and telephone

solicitations to list homes for sale, saturating an area

with postcards informing residents of alleged property sales
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on the street by neighbors and suggesting that the re-
cipient do likewise, and the encouraging of non-white

families to move into these newly accessible homes while

promoting the sale of new home construction to the exist-
ing residents, dictating in large measure who shall move

where.

The reaction of a community faced with the probability
of an impending modification in the racial character of its
residents may take two courses. With an infcrmed, en-
lightened core of people, or leadership, it may seek to
blunt the efforts of the real estate interests to manipu- ;:
late the movement of people by exposing their activities
for public scrutiny and appraisal. This was the course L0
followed by the Bagley Community Council representing a
mile square area bounded by McNichols, Wyoming, Seven Mile
Road and Livernois. The guiding principle of the group as
stated in its constitution is "Good neighborhoods are
engendered and sustained by good neighbors without regard
to ethnic considerations.” The council leadership has
sought to maintain the neighborhood and stabilize the
property valuations of homes in the area--not in terms of

its racial composition, but in terms of the social and
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economic backgrounds of the residents. While welcoming

all families into the neighborhood, the Courcil has car-
ried on a relentless program to combat real estate operators
seeking to instill fear in homeowners by telling them that

their neighbors are selling out.

Other council group leadership in Detroit that has
organized to educate and prepare their present residents
for such changes as those taking place in the Bagley area
are for the most part in favor of cpen occupancy. The
generally professed reasons, couched in terms of morality and
democratic principles, are not the only ones, however. Most
councils are realistic enough to know that residential
movement cannot be funnelled into one area at a time and

achieve community-wide integration.

City-Wide Coordinating Council .-Conservation or "slum-

prevention” programs, having as their objective the arrest-
ing of property déterioration before slum conditions de-~
velop are broad in their concept of community involvement.
This program approach necessitates treatment of the problem
on a community-wide basis with the cooperation of neighbor-
hood associations, éroperty owners, tenants, public agen-

cies, and other interested and responsible groups.
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The municipality shares the responsibility for the
conservation of neighborhoods through the exercise of its
police powers and the functioning at the departments re-
lated to zoning, building regulations, traffic control and
other vital public services. The Property owner also
shares this responsibility due to the need for continuous
Planned maintenance and the improvement and modernization
of his residence or property. The importance of preserv-
ing the public welfare and maintaining the tax base
dramatizes the importance of neighborhood conservation
and promoting it as a major public objective. It was to
this end that the Mayor of Detroit and the Common Council
embarked upon a community-wide program to develop a
neighborhood conservation program in April, 1953. One of
the Mayor's first actions was to appoint a thirty-four member
Mayor's Committee for Neighborhood Conservation and Improved
Housing consisting half of representatives of civic, re-
ligious, business, labor and community groups and half of
city department heads. He designated the Commissioner of

Health, Chairman, and the Director of the City Plan Com-

mission, Vice-Chairman.

OB A
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The structure of the Mayor's Advisory Committee is

—~——governed—by~poiicy"reiating—to*uembershtp‘and'standing

committees concerned with specific areas of activity. All
members of the Mayor's Committee are appointments of the
mayor or may be subject to confirmation of the Mayor. Major
neighborhood organizations having a major or primary in-
terest in neighborhood conservation in the city are eligi-
ble for consideration for membership. The determination

of major oxganization for this purpose is based on: (1)
tzgg of organization - only delegate councils having member
organizations are eligible; (2) age - such councils must
have been organized for at least two years before being
considered eligible; and (3) size - only councils encom-
passing a square mile or more in their boundaries are

eligible for neﬁbership.s

The Mayor's Committee is organized into six standing
subcommittees deemed necessary to carry out the objectives
of the parent body. They are: (1) Executive Committee,

(2) Citizens Participation Committee, (3) Code Enforcement

SCOunittee For Neighborhood Conservation and Improved
Housing, Organization Study Committee, Statement of Purpose,

Orqanization and Function (Detroit, Michigan, July 26, 1961),
pO 1.

Y7 A VER]
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and Legal Committee, (4) Financial Problems Committee,

———(5)—Publicity and Public Relations Committee, and (6)

Planning Committee.

Organizational and procedural policies governing
such problems as the creation of additional standing or
temporary committees, method of chairman appointments and
tenure in office, elections, and frequency of committee
meetings are spelled out for the general knowledge of

committee members.

The overall objective of the Mayor's Advisory

Committee is to

« « « uphold and improve Detroit through the
promotion of neighborhood conservation philosophy
and program. . . . To this end the Committee will
initiate, guide, encourage and coordinate the
development of a program requiring joint action
on the part of property owners, tenants, and the
city administration, using public and private
resources which will: (1) Preserve, maintain,
protect and improve new and stable areas; (2)
Conserve and rejuvenate middle-aged areas which
face the threat of decline; and (3) Hold the

line and reverse the trend in deteriorating

areas .6

61bid.
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The application of the Mayor's Committees' role has

~ posed some questions relative to its interaction and Py

position with respect to city department activities. Clear
and explicit understandings have been necessary for some
time as to when, and in what stage of planning should,

for example, the Planning Sub-Committee work actively

and jointly with the professional planners in pending
conservation areas. If it is true that the function of

the Planning Sub-Committee is to participate in planning
involving neighborhood conservation and/or analysis, how
should such a group be utilized and how should its use be
insured, inasmuch as planners can be expected to guard

their perceived prerogatives jealously?

In contrast to the above is the manner in which the
Mayor's Committee's consideration is generally sought by
admiﬁistrators. It appears that the committee has been
handicapped by being delegated a job that it is not fully
capable of in coordinating the activities of the city
departments as they relate to conservation. The re-
sponsibility was given to the committee without any
authority and consequently it has been ineffective in

this area. In the committee's attempts to define

2w
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"coordination" as it relates to their function, it is

generally agreed that to coordinate the various depart-
ments requires some interference and the committee has
no authority to interfere with departmental operation.
The general attitude prevailing among committee members
appears to be that any given instance of lack of com-

munication or coordination requires the attention of the

Mayor. It is expected that he would look into the problem

to determine what is lacking and what implementation is

needed.

The manner in which proposals and plans have been
placed before the Mayor's Committee has suggested their
considerations to be primarily of the rubber-stamp
variety. Generally when a city department such as the
Planning Commission presents a plan, as a matter of fact,
it is after the department's own commission and the Mayor
have given approval so that there is actually no decision
or action required. It is, then, just a matter of in-
formation. Under these conditions it cannot be expected
that this body will function with a forthright and in-

fluential voice unless these enfeebling conditions are

eventually relieved.

e

Y N

T
W



22

Other Community Organizations.- Organized groups

are also formed by institutional interests such as
churches and hospitals. 1In the Medical Center Project
area several churches directly affected by the redevelop-
ment program formed, in 1961, a ministerial alliance,

The Detroit Fellowship of Urban Renewal Churches. The main
purpose for coming together was to insure the right of the
churches to remain in the urban renewal (Medical Center)
area. A number of the church leaders in the community
felt their existence rested on remaining in the area. 1In
referring to his church, Reverend Louis Johnson said that
a substantial portion of the membership lives in the
nearby ﬁrewster-Douglas housing project. In addition,

the remainder of the membership is divided between the
eastern and western sides of the Medical Center, and out-

side areas scheduled for redevelopment.

The Fellowship of Urban Renewal Churches is essential-
ly an action group formed to deal directly with the city
and its administrative departments involved in renewal
activities affecting the welfare of the churches in re-
development areas. As such, it has gathered people to

attend public hearings on community issues of importance,

g
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protested the trend to higher priced housing in redevel-
oped areas, and the apparent limiting of the number of
sites available for churches in such areas. This mini-
sterial group

- « « has helped to make it evident that if urban

redevelopment is to proceed with the cooperation,

instead of the opposition, of the people most
affected by it--the Negro community--there must

be real consultation with that community, and

its responsible spokesmen.’

The Fellowship is a voluntary association of churches
of differing denominations. The group is not structured
in a formal manner with duly elected officers, delegated
and assigned responsibilities, or long range organization
programs. A church may join or disassociate at its
pleasure. The member churches contribute a nominal member-

ship fee for mailing and other minor administrative pur-

poses. No renumeration of any sort is received by any of

the participants.

The Fellowship has performed several valuable functions,

not only for the preservation of its own institutional

TEaward Goodman, A Guide For Churches in Redevelopment

Projects (Detroit, Michigan: The Metropolitan Detroit
Council of Churches, 1963), p. 37.

Y-
W -+



24

interests but for the interests of those it pPredominantly
serves (the community) as well. "It has lifted the morale
of the smaller, independent, less affluent churches and
given them a new feeling of fellowship, stature, and
recognition among their fellow churches.“8 Individual
churches are helped in preparing court cases involving
condemnation awards, in preparing for relocation, and in
the strengthening of their individual institutional life
by sharing knowledge on how to keep adequate records and/
or how to conduct capitol fund-raising campaigns. News-~
letters are regularly distributed to the residents in

the renewal area advising them on their rights, responsi-
bilities, and the opportunities available for families
forced to relocate. Individually and collectively the
churches involved, through their leadership, are able, and
do, serve as a buffer between residents and the renewal

administrators onr critical relocation issues.

The Detroit Medical Center Citizens Committee.-
This Citizens group was formed in 1955 by the four major

81nterview with Reverend Louis Johnson, Friendship
Baptist Chureh, July 29, 1963.
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hospitals located in what is now called the Medical Center
area and the Wayne State University Collage of Medicine.
The four hospitals--Harper, Grace, Childrens'’, and Womans'
are located within, and adjacent to some of the most
blighted areas of Detroit'§ inner core. The blight and
congestion bearing down on the hospitals was such that
they felt compelled.to initiate action to alter their
physical circumstances. Acting together, the hospitals
established the Detroit Medical Center Citizens Committee
composed mainly of the individuals on the hospitals' Board
of Trustees, the hospital Directors, and the Wayne State
University Dean of the Medical College. The Committees
primary purpose was to formulate plans and a program for,
(1) hospital expansion and (2) the creation of a more

favorable medical facility environment.

Following the Committee's formation it proceeded to
hire an urban designer-architect, Mr. Gerald Crane, who,
in collaboration with the Detroit City Plan Commission,
developed plans for an extensive, modern Medical Center
complex. Continuous meetings and consultation took place
between planners and the committee. Plans and proposals

were subject to the Citizens Committee review and approval.
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This effort was essentially one of the Citizens Committee
outlining what it wanted, the designer working out ap-

propriate schemes and establishing an overall master out-

line, and the Citizens Committee then taking their develop-

ment proposal to the Common Council for approval.

In looking at the structure and functions of the
community organizations outlined, it is apparent that they
fall into groups organized for the two following general
areas of purpose: (1) the preservation and enhancement
of institutional services within the renewal framework
(Medical Center Citizens Committee, Fellowship of Urban
Renewal Churches), and (2) the promotion of lay community
involvement in the renewal program (block clubs, neigh-
borhood councils). This is not to deny that the afore-
mentioned areas of purpose overlap to some degree--it is,
however, an attempt to try and place the basic character
of the various organized groups more clearly in focus.

Relating Organization Functions
to Renewal Activities

Neighborhood organization activities within Detroit's
pilot conservation project (Mack-Concord Conservation

Project, Mich. R-1) provide examples of how such a group

A
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functions within this type of Program.

Following the organizing of block clubs, complete
with appropriate officers and active block projects,

several necessary functions were recognized and performed.

The clubs:

l. Served as a channel through which correct in-
formation as to the public improvement plans for its

neighborhood could reach each resident personally.

2. Relayed the suggestions and criticisms of resi-

dents to the planners.

3. Aided residents to work together with city de-

partments to solve problems of code enforcement.
4. Sponsored private home improvement projects.

The formation of the Mack-Concord Neighborhood Council

was the next step.g As soon as half cf the block clubs were
organized, delegates and their alternates were assembled

together by the community organizer to form a council.

Its overall responsibility and function was to speak and

9Maurice Frank Parkins, Neighborhood Congervation: A
Pilot Study (Detroit: Detroit City Plan Commission, 1958),p.%4.

- -
S o
¥ 1<i1

e )
Y

B =
W %



28

act in matters affecting the entire pilot area. After having
developed its constitution and organization structure the
council was then prepared to consider the proposed program of
improvements for its area presented by the city planners, to
approve or reject the proposals by vote, and to set up working
committees to handle particular aspects of the conservation

program.

One of these committees was concerned with code enforce-
ment and its function was to route resident complaints and
grievances to appropriate city departments. This body also
met periodically with representatives of the various enforce-
ment agencies to clarify its own problems and to understand
the departments' main difficulties with enforcement problems.
This committee also alerted the citizens of the neighborhood
and its council to occasional instances of undesirable ncn-

conforming uses ih the area due either to legal or illegal

action.

Another committee was formed to work on relocation
problems. Its function was to develop procedures for

satisfactory relocation of displaced families that needed

assistance; it also worked with the central relocation

-
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service of the Housing Commission.

A third committee devoted itself %o publishing a
bimonthly newsletter, the publication costs being defrayed

by advertising of business estabiishments in the area.

Several programs were sponsored and undertaken by this :
Neighborhood Council. One of these was a lawn and yard im-
provement ccntest during the summer of 1957. Cooperating
with a local department store, prizes were awarded for the
most improved lawns, yards, and houses. Along with the . )

contest award ceremonies, a flower show was held.

In conjunction with the Metropolitan Boy Scout Area ~ -

Council, the neighborhood council also organized several

e

scout units in the area and assisted in providing them b

AY

with adult leaders. The council also sponsored a tuber-

‘.q--
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culosis detection program in the neighborhood and set up
a leadership training clinic for the training of block
and neighborhood council officers and potential leaders.
These vafied activities were encouraged not only to obtain
widespread interest in the physical aspects of the renewal

effort but to help the residents visualize the potential

and resourcefulness of their neighborhood.
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In order for the Mayor's Citizens Advisory Committee
to achieve its overall objectives, it performs several

necessary functions. These functions are:

l. to learn about the nature and extent of deficien-

cies and the means and methods for remedying them;

2. to make recommendations for improvement:; and

3. to help inform other citizens and groups as to the
need for the improvements and thus develop united community

understanding of this need (see Appendix III).

The organization and development of a work program

begins with the Executive Committee (see Appendix II). It v i

handles the neighborhood conservation business of the

- T

general committee, which meets guarterly, when it is not

2
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in general session. The Executive Committee meets at
least once a month and makes recommendations on policy and
program matters to the general committee. It also coor-
dinates the activities for, and delegates duties and re-

sponsibilities to the standing committees.

The Citizens Participation Committee is the action com-

mittee responsible for securing citizer support for
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neighborhood conservation. This committee works directly
with the neighborhood groups in the communiity. It under-

takes educational programs and assists in organizing

citizen participation functions.

The Mayors Committee and its standing committees are
informed of what is taking place in such matters as planning,
public improvements, public housing, and code enforcement
by periodic meetings with the officials responsible for
such functions. The Mayors Committees' knowledge and
understanding is increased and it is able to more effec-
tively serve as a two-way communication system between

the city government and the people.

Organized institutional groups such as the Detroit
Fellowship of Urban Renewal Churches are also faced with
the problem of preparing for the future. The first need
of such a group and its members is getting the facts
affecting their community and the individual churches.

As a group with similar problems and concerns, the ex-
change of information and the sharing of experiencgs, sug-
gestions, and guidance is of great value. A number of

decisions have to be made when a single or a group of
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churches in a community have to come down. Individually,
such affected churches must decide whether to (1) buy

back into the redeveloped area, (2) relocate outside the

project, (3) merge with another church, or (4) quit and

the members join other churches.
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CHAPTER III
THE GENERAL CHARACTER AND PROPOSED
PLANS FOR TWO RENEWAL AREAS

The two renewal areas under analysis in this study
are, (1) the Medical Center Redevelopment Project (Mich.
R-35) and (2) the Eight Mile-Wyoming Neighborhood Con-
servation Project (Mich. R-19). Each of these renewal
projects has been the subject of a controversy involving
institutional, professional, and lay community interests.
This will be elaborated upon at a later stage of our
inquiry. At this point it is appropriate to have some
understanding and knowledge of the major characteristics

and the proposed renewal plans of the two areas.

The Medical Center Project (Redevelopment) . The rede-

velopment proposals for this project embrace an area of 236
acres. The area is bounded roughly by the following streets:

Kirby on the north, Hastings on the east, Mack on the south,

Woodward on the west (see Figure 1). This area originally

developed with a variety of land uses, including resi-

dential, commercial, light industrial, and institutional

33
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facilities arrayed together with no discernible logic or
pattern. There is substantial overcrowding of structures
on the land in the area with side, front, and rear yard
space being, for all practical purposes, non-existent.
Open space, park areas, and community facilities are
also virtually non-existent. Furthermore, the area is
traversed by heavily trafficked through-streets and con-
gested by parking inadequacies. Its overall character

is that of a predominately blighted residential area (see

Table 1).
TABLE 1*
A. Total Number of Structures 1,119
(1) Residential 902
(2) Non-Residential 217
B. Total Sub-Standard Structures 1,009 .... 90.16%
(1) Residential 832 .... 92.23%
(2) Non-Residential 177 .... 81.56%

*Detroit Medical Center General Neighborhood Renewal
Plan Application. Detroit Housing Commission, Detroit,
Michigan. 1958 (in the Files of the Department) .
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In 1958, there were approximately 3,400 tamilies
living in the Medical Center area, and of these, 3,000 were
non-white. A substantial area within ~he project bounded
by Beaubien, Forest, Hastings, and Erskine Streets indi-
cates a very low level of family income. The two census
tracts that confirms this (Census tracts 534 and 535)
indicate 1959 median family incomes for 435 families and
604 families at $3,255.00 and $2,233.00 respectively. A
considerable disparity exists between these amounts and
the median family income level of Detroit's total non-
white population at $4,366.00 and'the total Detroit

population median income of $6,069.00.l

Street crimes in the area have been a source of
major community irritation and concern. This has left
an adverse reflection of the area and tarnished the appeal
of the existing hospital facilities to prospective medical
personnel. The Detroit City Plan Commission stated that,
"Because of the detrimental physical and environmental

conditions found to exist in the project area, complete

1U.S. Bureau of the Census. U.S. Census of Popula-
tion and Ho 1960. Census Tracts. Final Report

PHC (1) - 40 (Washington, D.C.: 1962), U. S. Government
Office.

,.-
Y {54 ¢

>

- .
W 7



37
clearance and redevelopment is necessary.“2

Proposed Renewal Pian. Since 1955, the Detroit Medical

Center Citizens Committee has been studying the possibili-

ties for redeveloping the area around four existing hos-

pitals (Harper, Grace, Childrens, and Womens') into a

modern medical center, with room for the construction of

additional hospital facilities and other related health ‘

services.

The proposed program for a modern, carefully planned
medical center in this area is of considerable significance
in terms of both health service and medical training. The

four hospitals compose, roughly, one-fifth of the city's

i pm
¥

hospital facilities and provide about the same proportion

=
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of services. Together, the hospitals have close to 2,000
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beds. Approximately 60,000 in-patient admissions a year
are processed. This is roughly one-twentieth of all the
patients admitted annually to Michigan's more than 200

general hospitals. The four hospitals also provide about

250,000 emergency and out-patient services. The book

2Detroit Housing Commission, op. cit.
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value of the hospitals is $27,000,000.00 and it is esti-

mated it would cost over $40,000,000.00 o rebuild them

from the ground up.

The Wayne State University College of Medicine stands
to benefit greatly in its affiliation with the Medical
Center development. It would have access to the wide
range of facilities these hospitals offer for clinical ‘
teaching and medical research. The hospitals, in turn,
could conceivably expand their teaching efforts in new
areas. Such a cooperative effort would negate the need
for the University to build #n elaborate hospital system

to meet its teaching needs, thus saving the taxpayers a

considerable sum of money. The Medical Center proposal &

w T

presumably would realize the achievement of the most ef-
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ficient use of its medical teaching personnel and facili-

ties.

In addition to the proposed medical campus within the
Medical Center, plans call for a balanced grouping of

shops, drug stores, cafeterias, gift shops, parking lots,

churches, schools, and playgrounds.
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Construction in the Medical Center area is divided
into three phases. The first, bounded roughly by Wood-
ward, Alexandrine, Hastings, and Mack Avenues covers
53 acres. Most of the demolition has been completed in-
cluding an area within the Cultural Center adjoining the
Medical Center north of Warren. The second phase has
recently begun. It will include demolition and the
initial construction of medical scﬁool facilities, hous- b id
ing, a hospital and commercial development. The third
phase, formerly divided into phase three and four, includes

more hospital construction and Warren area housing.

Additional plans provide that Receiving Hospital be

rebuilt within the area. A Veterans Administration and a

‘l:

Shriners' hospital for burn patients are also planned along

-

wiih a variety of mental health, public health, and rehabil-
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itation institutions.

The Medical Center Citizens Committee

and Intra-Project Relationships

This Committee is a voluntary association of repre-
sentatives of the four hospitals and the Wayne State
University Medical College. Each hospital is represented

by its director and two trustees. The Committee is
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chaired by Mr. Ray R. Eppert, president of Burroughs

Corporation. The group is not a legai entity.

As representatives of the individual hospitals, the
committee members are pPrimarily concerned with the formu-
lation of plans for the Medical Center and representing
the interest plus acting as spokesman for their particular
hospital affiliation. The committee hired Mr. Gerald
Crane, an architect and city planner, to draw up a model
plan incorporating their proposals for the transforming

of the 236 acres of slums.

The Medical Center Citizens Committee acts in con-
cert on broad questions affecting the project. For
example, the group felt it important and necessary to
secure an expert to tie the needs of the respective
hospitals to the architectural plans. They, therefore,
brought to Detroit, Dr. Anthony J. Rourke, of New
Rochelle, New York, who is considered.the dean of hospital

consultants and is a former president of the American

Hospital Association. He studied the individual hospitals,

their proposed plans, and the overall project planning

scheme. He then made 89 redommendations, most of which

o "‘-v
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secure an expert to tie the needs of the respective
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hospitals to the architectural plans. They, therefore,
brought to Detroit, Dr. Anthony J. Rourke, of New
Rochelle, New York, who is considered.the dean of hospital
consultants and is a former president of the American
Hospital Association. He studied the individual hospitals,
their proposed plans, and the overall project planning

scheme. He then made 89 recommendations, most of which
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are being followed. The committee also had a major re-

sponsibility in selling the mammoth Medical Center idea to

the local legislative body and the city at large.

The planning process for the Medical Center has been
further complicated in that Mr. Gerald Crane, the designer-
planner has been working with a continually moving subject.
Each of the hospitals is a living, breathing, going or-
ganism--constantly changing, adding wings and services.
The development of a coherent, compatible assembly of ‘ )
medical services, therefore, dictates a knowledge and in-
tegration of such on-going changes, within the ultimate

development scheme.

The hospitals maintain their individual autonomy,

- m TY
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however, on matters relating to their individual admin-
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istrative practices and hospital services. Their respec-
tive manner and methods of operation, the choosing of
their own architects, and the freedom to incorporate
design preferences is retained by the individual hospitals.

The Eight Mile-Wyoming Project
(Neighborhood Conservation)

This area is located in the northwest section of Detroit

and is bounded roughly by Eight Mile Road on the north,
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Santa Barbara on the east, Pembroke on the south, and

Birwood on the west (see Figure 2).

This neighborhood was settled during the late 1920's
by a small number of Negro families anxious to get away
from the congested downtown areas that were becoming
progressively worse as large numbers of in-migrants and
other new arrivals seeking industrial employment came to
Detroit. Their aim was to locate in an area that would
provide some space for gardening, sunlight, and fresh
air. Although there were no sewers, electricity, roads,
schools, or churches in the area, other Negro settlers
followed and the area's population expanded rapidly. A

large majority of the families built their homes them- b

s

selves, although greatly lacking in the skills of home

* -
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construction. The dwellings, constructed by young new-

- .

comers, were built in a manner patterned after their

former dwellings in areas of warmer climate.

A number of families were known to have used their
entire savings as a down payment on the land and their

homes were then built inch by inch as they received

their pay checks. In many instances the homes were built
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of scrap lumber which the males of the families were able

to collect from various sources.3

In more recent years there has been some paving of
streets, the installation of sewers, electricity, new
school facilities, a recreation center and a number of
churches. While there has been some new home construc-
tion in the area, a number of deteriorated and ill-
conceived homes remain as reminders of the days when
such communities were not planned but simply grew. This
description of the physical growth of the neighborhood
is particularly applicable to the largest portion of the

project area--Pembroke to Eight Mile Road.

Other environmental deficiencies prevalent in this

™ TY
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area are the relatively poor structural condition and

*
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general appearance of some of the Eight Mile Road com-
mercial frontage and the mixed land uses in the industrial
block of Woodingham between Norfolk and Eight Mile. Many

streets are yet unpaved although the street pattern of

3Detroit Urban League, A Cursory study of Social
Welfare Problems and Resources in the West Eight Mile-

Wyoming Area (Detroit, Michigan: March, 1959), p. 2.
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the area attracts foreign traffic off Livernois (main
thoroughfare,_ one block east of Stoepel) and Eight
Mile during the peak periods of vehicular movement.
The one playground in the area, bounded by Chippewa,
Indiana, Norfolk, and Cherrylawn does not adequately
serve the entire neighborhood based on locally adopted
standards. In addition, few of the old homes have base-
ments and many lack adequate sanitary facilities and )

central heating.

The area protruding to the south of Pembroke, just
short of West Outer Drive, differs in character and in

the uniformity of its physical condition. Whereas in

the larger area (between Pembroke and Eight Mile) there

™

3_:

are a number of instances of a new, modern ranch home
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sitting alongside a dilapidated shack, here the homes
are uniform in appearance and in deficiencies as well.
The homes in this area are cottage-bungalow type, con-
structed on wooden posts without foundations, providing
no protection against vermin, and located on the rear

of lots, thirty-five (35) feet in width, with negligible

side yard space.




56

Local FHA office on-site inspectiong found the

structures in the Pembroke-Outer Drive area of the project

to be not only below FHA Minimum Rehabiiitation Standards
for mortgage loan insurance eligibility, but found more
than 82% of the total structures within this area to be
substandard for dwelling purposes, thus meeting the

criteria for total clearance.

The project area consists of forty-eight blocks
comprising a total of 293 acres. The total amount of
land in the area available for residential purposes is
201.1 acres. Improved land in use for residential pur-
poses is 152.5 acres and unimproved land for residential
use totals 48.6 acres. There are approximately 1,126
families in the total area, 967 of these being non-white.
There are numerous vacant lots scattered throughout the

area. It is expected that new homes will be constructed

on them as the renewal program moves forward.

Proposed Renewal Plan.
lawn, Northlawn and Roselawn) south of Pembroke to the

alley just north of West Outer Drive is designated for

total clearance on the pasis of its complete and uniform

The three block area (Cherry-
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sub-standard condition. The plans cal! for this area to
be replatted and for development of middle-income, single

family detached housing on lots averaging approximately

55 front feet.

The area north of Pembrcke to Eight Mile Road, making
up the greater portion of the projects land area, is to

receive the rehabilitation treatment.

The two major ingredients of the proposed effort are
(1) public physical and private structural improvement and
(2) spot clearance and rebuilding. Among the planned

public improvements for the area are:

(a) three new playgrounds

(b) improvement of the existing Chippewa-
Cherrylawn Playground as a major recrea-
tional facility

(c) landscaped walkways

(d) new street traffic system

(e) provision of corner lot parking and rear
parking for Eight Mile businesses

(£) adequate homeowner protection from the
Woodingham industrial area

(g) condemnation and purchase of all
dilapidated puildings not brought

u TT
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up to required project standarde
(h) planting street trees
(i) paving of all unpaved streets
(j) installation of adequate street and
alley lighting
A basic part of the neighborhood improvement plan
for this area involves the screening and delineation of
structures to be removed because of the (1) extent of :
dilapidation and/cr the economic unfeasibility of physical
restoration and (2) those structures allowed to remain
standing provided any and all structural violations are

corrected and structural recommendations are made. The

procedure established to carry out this phase of the
program is for a city building inspector, familiar with y

the physical project standards for the neighborhood, to

-y ’ -
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inspect every house, list all enforceable building
violations and supplement these (minimum standards) with
recommended items (unenforceable, however, under the

zoning ordinancé) reflecting "desirable" project standards

and objectives. Since the recommended items cannot be

enforced and depend in large part on the property owners

willingness to correct them, the follow-up on them is



49

given to community organization workers working out of
the Detroit Housing Commission field office in the
neighborhood. The Building Inspector, however, retains
responsibility for securing compliance on code violation

items.

Specific pieces of property are ear-marked for
acquisition and clearance for one of the following pur-
poses or reasons. Some are to be removed to provide for
public facilities and improvements such as additional
recreation and/or commercial parking space. Other
residential structures are scheduled for removal due to
being non-conforming or incompatible uses where presently
located. Alley dwellings are an example of this. Listed
for removal, also, are those structures which on the
basis of inspection are of insufficient size, dilapidated,
and have serious structural deficiencies beyond the
salvaging point. Such structures would be removed from
clearance category only if the owner presents specific

plans and a program of action to bring the structure up

to project standards.

Relocation. The administrative unit responsible for

servicing and assisting families to relocate to other

"
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quarters is set up within the Detroit Housing Commission,
the local renewal co-ordinating administrative agency.
It services single persons and businesses, as well, in
planning for relocation, giving them up-to-date informa-
tion on when specific renewal sites must be cleared.
This unit assists families in exploring the possibilities
for home purchase, either under special mortgage insurance
programs, such as Section 221 of the Federal Housing
Administration (FHA) for the displaced or under the
conventional financing plans. For those individuals or
families having special social or financing problems,
referrals to appropriate public or private agencies are
to be made. Owners of condemned property are entitled to
moving costs of up to $200.00 for families and up to a

maximum of $25,000 for businesses, the latter subject to

federal approval.
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CHAPTER IV

COMMUNITY GROUP INTERACTION

The Medical Center Controversy

The controversy surrounding the proposed Medical
Center Redevelopment Project was dramatically manifested
for the first time at the public hearing held before
the Common Council, January 15, 1960. The pﬁrpose of the
hearing was tc secure public approval on the first phase
of the project. Representatives of three organizations
endorsed the project as worth while, but urged that the
project should not be permitted to proceed until alleged
practices of racial discrimination charged against three
of the four hospitals forming the nucleus of the center,
were corrected. Dr. tawrence S. Lackey, President of the
Detroit Medical Society, Mr. Edward M. Turner, President
of the Detroit Branch of the NAACP; and Mr. William L.
Price, Director of Community Services for the Detroit
Urban League acted as spokesmen. Harper, Grace, and
ﬁomgn's Hospitals were accused of unfair discriminatory

practices against Negro patients, pbysicians, and
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medical and technical personnel. Dr. Lackey charged that
the three hospitals admit Negro patients but refuse staff
privileges to most of the Negro physicians of these

patients, thus denying the patient the right of free

choice of his or her doctor.

Although this was the initial effort made to actively
block the forward movement of the project, previous indi-
cations of dissatisfaction on the part of representatives
from the Negro community had been made. Four years
previous to the public hearing, the Booker T. Washington
Trade Association, made up of Negro businessmen and
tradesmen, stated that the objective of the Medical Center
was "desirable"™ but "inconsistent” with their present
hospital practices. The group was of the opinion that

. . .a governmental expenditure for the

establishment or expansion of privately owned

hospital facilities which racially discrimi-

nates in service to the community is an im-
proper object to which to devote money belong-

ing to all the people.
The Association further stated

There is sufficient justification for'being
apprehensive of promised 'equal benefits'
until there has been immediate modification

TEFF 4 wFRT
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assuring proof in advance.

Although these charges were directed at the three
hospitals previously mentioned in the project area, it
is important to consider a second major factor (in addi-
tion to the public hearing) giving substance to, and
contributing toward setting the stage for the ensuing
controversy. This involves the work of the Medical and
Hospital Study Committee, created in 1952 and sponsored by
the Mayor's Interracial COmmittee2 for the purpose of re-
viewing racial factors in hospital policy and practice
and given the responsibility of recommending logical and
efficient means for eliminating this problem in the Detroit
community. This Study Committee, composed of 35 distin-
guished citizens representing a cross-section of Detroit's
community life, issued six reporte on the major phases of

hospital and medical services: nurse training and

luploc Asks Medical Center Delay Until All ‘Racial
Barriers' End," The Detroit News, August 16, 1956, p. 1.

2The predecessor of the present Commission on Com-
munity Relations.
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employment; medical training, including amedical schools
and internship and residency training programs; medical
staff appointments; and bed utilization and assignment

practices in 47 Detroit hospitals.

The committee in its reports, concerned itself only
with the scope of the problem--it did not identify any
hospitals or institutions by name. The committee did
find, however, problems of appreciable community‘concern.
For example, in assessing the opportunity and chances of
the Negro applicant for medical training in hospitals, it
was found that only 4 of the 17 hospitals approved by
the American Medical Association for training interns had
ever admitted one or more Negro graduates of accredited
medical schools. Only 7 of 20 AMA approved hospitals for
residency training of interns had ever admitted one or
more.Negroes of accredited medical schools for such
training. The committee stated that this resulted from
racial restrictions and not from unsuitable applicants.

It summed up this training pattern as deliberate, wasteful

and unnecessary.3 It was also found that only two of the

3Detroit commission on Community Rel

Hospital Study Committee Re ort (Detroit, Michigan:

pp. 13-14.

1956),

ations, Medical and
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nine hospital-affiliated nurse training schools had any
record of consistent enrollment of qualified Negro
students. Very few of the 170 Negro physicians in Detroit
held staff appointments in the voluntary nonprofit
hospitals. It was also determined that except for
governmental hospitals, patient segregation in wards and
semi-private rooms was the prevailing pattern. On a
community-wide basis, this was the problem expressed in

manifest terms.

It was against this background of impartial, docu-
mented findings confirming the existence of discriminatory
practices in Detroit area hespitals in 1956 and similar
charges made by the three Negro organizations at the public
hearing that such practices were current that Council ap-

proval was postponed. Councilman William T. Patrick, Jr.

- wr ¥ 3 - rw TY
Wk

insisted that a moratorium be called on the project until
the question was resolved. As the lone Negro councilman,

it was not unexpected that his response to the protesta-

tions of the Negro representatives would be vigorous.

There was evidence by way of puklic statements that

some of Detroit's leading figures felt the necessity for,
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and the gains to be derived from, immcgiate council ap-
proval far outweighed the unexpected issue of social
justice. Mr. Ray Eppert, Chairman of the Medical Center
Citizens Committee stated, "It will be a sad day for
Detroit if these charges of discrimination hinder this
tremendous undertaking. . . . [He stated it was] un-

4

fortunate that charges of discrimination were raised."

The matter was taken under advisement by the Council.

On January 25, 1960, the Common Council again con-
sidered the proposal in an effort to reach a decision in
time to meet the March lst deadline on applications for
federal funds for the project. On a motion by Council-
man Patrick, the Council postponed action on the project
until February 2. He argued for the delay until "the
Council has clear evidence that hospitals in the area will
act in good faith to help clear up charges of discrimina-

nd
tion being practiced against Negro doctors and nurses.

4upjas Charge May Delay Medical Center Project," The
Detroit News, January 1, 1960, p. 1.

SnCouncil Delays Medical Center,” The Detroit News,
January 25, 1960, p. 1.
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Councilman Patrick also asked that the Advisory Committee
on Hospitals, sponsored by the CRC, be invited to report
on the present practices of the hospitals. Mayor Louis
C. Miriani and the hcads of the Housing Commission, City
Plan Commission, and the Corporation Counsel's office
argued that any delay longer than one week might kill the
project at the federal level. ‘"Delaying this project
because of a social ill will not do the city any good and

will not solve this delicate problem," Miriani said.®

It should be mentioned that there is no record or
indication of contradiction of the charges made against
the hospitals by the institutions themselves. On the other
hand, it cannot be said that the administrative officers,
from the Mayor down through the department heads of the
units involved, were fully aware of the importance of
this grievance inasmuch as a private citizens committee,
not including general community involvement, was initiating
the bulk of the planning activity and acting as the

sponsoring body.

Ibid.
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Appropriate dramatization of the problam was
deemed essential to get responsible city government and
community leadership to focus attention on it and to take
steps toward solving it. It was felt by the protesting
groups that the public hearing requesting community
support for the Medical Center endeavor represented the
most propitious opportunity to project their grievance.
In view of the urgency surrounding local acquisition of
federal funds, the protesting groups had the following
factors in their favor: (1) the March 1, 1960 deadline
on applications for federal funds, (2) public documenta-
tion (Medical and Hospital Study Report) generally support-
ing their charges against hospitals in general, and (3)
federal requirements disqualifying programs using federal
funds where discriminatory practices are evident. The
pressure was clearly being placed against the sponsoring
body of the proposed program, the Medical Center Citizens
Committee and the Mayor's office, as well as the Common

Council to take steps toward mitigating the alleged

grievances.

The response of the Mayor at the time the allegations

were made offers sharp contrast to words he included in a

TEFF 3 % H
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"Statement of Appreciation" directed to the members of
the Medical Center Committee in which he said, "We regard
it as our simple duty . . . that we should do everything
in our power to . . . develop the medical resources and
personnel which we so urgently need in order to make

the results of these advances available to all the people."7

On January 28, 1960, representatives of the four
hospitals, hospital-related organizations, the Commis-
sion on Community Relations, the Detroit Urban League, the
Advisory Committee on Hospitals, the Detroit Medical
Society and the NAACP met in the conference room of the
mayor. This marked the entry of the Advisory Committee
on Hospitals (see Appendix IV) in the controversy. This
committee was created in 1957 to implement the recommenda-
tions of the Study Committee. Bishop Richard S. Emrich,
Chairman of the Advisory Committee described the Com-

mittee's concern, and referred the group to the statement

of nondiscriminatory policy required of recipients of

C. Miriani and Common Council,

7 Mayor Louis
g e R The Detroit Medical Center,

Undated. Lithograph Brochure;
September, 1958.
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federal funds through the Michigan Office of Hospital

survey and Construction, a state agency. This resolution

states:

"That the Board of Trustees of Hospital
does hereby certify that all phases of the operation of
Hospital shall be without discrimination against
individuals or groups of individuals on the basis of race,
creed, color, or national origin and that the administrator
of Hospital is hereby directed to take such
action as is necessary to assure that _________ Hospital

shall in fact be so operated."”

At the suggestion of Bishop Emrich, the policy
resolution quoted above was submitted to the Boards of
Trustees of the four hospitals and adopted. This action
was accepted by all parties. On February 2, 1960, he
reported the agreement to the Common Council and trans-
mitted the statements of policy adopted by the hospital
trustees to the Council for inclusion in its permanent

record. The plan was, then, formally approved by the

Council at its official session, Tuesday evening, Febru-

ary 2, 1960.
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What was secured on the part of the pProtesting groups
and the municipal administrative and legislative estab-
lishments at this time was not implemented change, but
written commitments to the revision of policies and actions
in accordance with the resolution. The spokesman and
chairman of the Advisory Committee on Hospitals, Bishop
Emrich, was the leading mediating factor in bringing about
this initial bridging of the controversy. This served,

however, to be only a temporary abatement of hostilities.

Three months later, Dr. Lawrence Lackey, speaking in
behalf of the Detroit Medical Society (DMS), accused
Woman's, Grace, and Harper Hospitals of having done little

or nothing in a concrete manner to implement the no-

discrimination pledges that they made. Commending the e

officials of Childrens Hospital for their actions in the »
4

elimination of discrimination in patient placement,

residency training, and staff appointments, he stated the

same could not be said for the other three. Detailing

charges, he said,

egro doctors in intern

There are at least 51 N
and residency training in the greater Detroit

area. Only 11 of these are in semi-public
hospitals. Five or nearly one-half of these
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are in semi-public hospitals. Five or near-

ly one-half of these 11, are at Chilsiren's

Hospital. One is at Woman's for an intern-

ship only, and none at Grace or Harper. Out

of the many thousands of interns and resi-

dents trained by Grace, Harper, and Woman's

Hospitals Quring the past 1C0 years, only

three have been Negroes.8

Dr. Lackey also pointed out that most of these interns
and residents would remain in the Detroit area to practice
medicine and unless relief was granted in the provision of

adequate hospital accommodations for patients of Negro

doctors, the existing situation would be compounded.

A new phase in the controversy was taking shape.
Whatever plans of action were undertaken by the four
hospitals, only one had satisfied the complainants with
demonstrated change. This new charge was intended to
bring new and additional pressure on the accused insti-
tutions to compel transformation of their written obliga-
tions énd commitments into observable modifications of
behavior. It was also decided by the organizations seek-

ing change to concentrate on one€ hospital at a time.

Harper Hospital received top priority and the increased

8"Medica1 Group Head Rips Three Hospitals," The

Michigan Chronicle, May 28, 1960, p. 1.
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in the securing of four staff

appointments shortly thereafter.

In its hopes for implementing the recommendations

of the Hospital Study Committee, the Advisory Committee

on Hospitals has as its primary goal the achieving of

a completely nondiscriminatory, equal opportunity system

of medical and hospital practice. It is composed of 20

leading persons in the community from the areas of busi-

ness, labor, medicine, nursing, and the religious and

civic life of the city.

for the committee.

The CRC provides staff services

The Advisory Committee has approached the problem on

three levels: (1) government action; (2) hospital plan-

ning and funding organizations, and (3) the individual

hospital or institution.

Its activity in working through

government action and the several organizations and

hospitals in the adoptio

resolutions has been ind

At appr
Society was leveling its

(May, 1960), the Advisor

n of nondiscriminatory policy

icated.

oximately the same time the Detroit Medical

latest charges at the hospitals

y Committee was operating on

ey 4 ™
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another front by holding a series of conferences with
the Allocations Committee of the Metropolitan Detroit
Building Fund, a division of the United Foundation.

The Building Fund, a private organization, raises funds
for hospital construction and expansion through the
contributions of businesses, foundations, and individuals.
Following discussions and negotiations with the Advisory
Comaittee, the Allocations Committee acted favorably on
the suggestion that the resolution of non-discriminatory
policy required of hospitals seeking funds under the
Hill-Burton Act be also incorporated in its contracts
with fund recipients. The resolution has been embodied
in all such contracts.since June 28, 1960 when the re-

quirement was instituted.

It was also during this period that the NAACP was
making frequent inquiries of the Commission on Community
Relations to secure information on the extent of imple-

mentation made by the Medical Center area hospitals.

In the latter part of 1960 the Advisory Committee

called the resolution requirement of the Hill-Burton Act

to the attention of the Executive Committee of the
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Greater Detroit Area Hospital Council, Inc., a survey
and planning organization servicing 70 member hospitals
in the greater metropolitan Detroit area. Following
exploratory discussions the Hospital Council adopted a
resolution recommending nondiscriminatory policy and
practices by member hospitals and further recommended

that they adopt the previously mentioned resolution.

These hospital service organizations were prime tar-
gets of the Advisory Committee in securing aaditional
leverage to encourage equalization of opportunity for
medical and hospital service. The status of the members
serving on the Advisory Committee and the fact that most
of those who served were involved in the problem and in
its solution facilitated cooperation by the hospital

related organizations.

The manner in which positive change is sought,
through negétiation and conciliation, does not lend it-
self, however, to appreciable and discernible changes
taking place within a short term period. Progress is
slow, partly due to the unavoidable lag between initiat-

ing a policy decision and demonstrating its implementation.
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The reluctance of some institutions to reccynize any

responsibility for the solution of such problems called

to their attention, or, in some instances, to recognize

the existence of such problems, is also a significant

barrier to change.

This, coupled with an attitude from the Mayor's
office making it quite clear conciliation was being
sought to circumvent negative publicity rather than
coming to grips with and correcting basic social ills, )
also served to contribute to the hospitals lack of con-
cern. There were only two discernable friends of the
protesting organizations on the Common Ccuncil, Council-
man Patrick and Lincoln. Two other members, Blanche Parent
Wise and William Rogell, appeared to be unsympathetic in
every respect. The other five members were somewhere in-

between and responded according to the varying pressures

directed their way.

What appears to be the most crucial phase of the con-

troversy and in all likelihood a pattern of community pres-

sure and action greatly affecting not only the Medical

Center Project but hospital practices throughout the
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metropolitan Detroit area began when the Commission on
Community Relations received from the City Clerk's office
on April 19, 1962 a petition of the Community Coordinating
Council (C.C.C.) regarding the hospital discrimination
issue. The charges made by C.C.C. representatives during

a Common Council hearing on the second stage of the project
affirmed the continued existence of race bias in the three
hospitals. The CCR was requested to submit a report to
the Common Council on the charges after transmitting

copies of the petition to the presidents of the boards

as well as the administrators of each of the three hospitals
asking that they review, comment, and respond as the peti-
tion related to their institution. By Tuesday, April 24,
verbal reports had been received from each hospital. A
full and complete report could not be prepared within

this period by the CCR for the Council due to the com-
plexity of both the charges alleging discriminatory

practices as well as carefully verifying responses of the

individual hospitals.

The CCR did however outline for Council consideration

the content of consultations recently held between the Ad-

visory Committee on Hospitals and representatives of the



68

Board of Grace Hospital. The pPrimary concern was the

extent to which the hospital had been able to demonstrate
evidence of full and complete compliance with the pledge
of 1960. The hospital conceded after considerable dis-
cussion that their pattern of operation ". . .did not
apparently demonstrate compliance with the Board's non-
discriminatory policy."9 They expressed what appeared to

be genuine concern over this image. This was, however,

much too~little and too late.

The petition cf the Community Coordinating Council
did not equivocate. It respectfully demanded that the
Common Council take immediate and appropriate action to
compel compliance by the Medical Center Hospitals with
the non-discrimination agreement. The recommendations to
the council by Richard V. Marks, Secretary-Director of the
CCR, supported the plea for securing compliance by outlining
a procedure, supplementing the nondiscrimination agreement,
with a plan of implementation including specific steps,

priorities and timing for each of the three hospitals.

9Letter from the Commission on Ccmmunity Relations to
the Common Council, dated April 26, 1962.
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The specific areas of concern and modirication have
been identified and agreed upon between the respective
hospitals and the representatives of the Advisory Commit-
tee. The CCR is required to report back periodicaliy to
the Council on the progress of compliance. Its reports
and recommendations are based on the findings of the Ad-
visory Committee and CCR staff members after monthly on-

the-spot surveys spanning a six month period.

The threat that looms large over any effort on the
part of the hospitals to maintain the status quo or to
proceed with changes at a snail's pace is the unanimously
adopted resolution of the Common Council of April 26,

1962.in which it was resolved that

. . .the City of Detroit will not dispose cf
land in the Medical Center Area to any of the
hospitals until this honorable body has as-
surances that the purchasers of said properties
will have eliminated any alleged discriminatory

practices.lo

This resolution placed an obligation upon the Medical

Center Hospitals going beyond the mere utterance of good

s 1 of n il Proc ings (Detroit,
Michigan: April 26, 1962), P- 900.

S
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faith and legal commitment put to paper. Sigaificant
and overall compliance had to be demonstrated to secure
the clearance of the Advisory Committee making it pos-
sible for Council to approve land sales for institutional
expansion or rebuilding. The willingness of Common
Council to readily and unanimously adopt such a measure
reflects not only its general change of character and

personnel, but its sensitivity to overall community

awareness and concern of the problem.

It is on the level of individual hospital consulta-
tion, negotiation and, when necessary, the focusing of
pressure that the greatest strides have been, and are ex-
pected to be made. The efforts and strategies employed
by Negro physicians in obtaining hospital appointments
have played a significant part in bringing about greater
access to facilities. Among the most important aids to
achieving staff appointments at predominately white

hospitals in Detroit are the contacts established between

white and Negro physicians. one Negro physician desiring

affiliation with a specific hospital deliberately accepted

an appointment at a clinic because it was also serviced by

important physicians from the hospital with which he desired
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affiliation. The technique proved successful, and after

two years the Negro physician received the desired ap-
pointment. In an interview with Dr. Lawrence Lackey,
December 14, 1963, he stated Women's Hospital did not
begin to move Negro patients into all parts of the
hospital until late in 1963 when a letter was written by
Dr. Charles Wright to the state senators of the United
States informing them pressure would be brought to bear

to block Federal appropriations to the hospital unless the
situation was corrected. He further noted that at Grace
Hospital the Negro physicians combined and "raised such a
fuss" about conditions that they threatened to use outside
force unless the Board of Trustees made some changes. At
all times the battle is being waged on legal and moral

grounds according to Dr. Lackey.

In attempting to determine where the roadblocks to

hospital affiliations specifically lie, the belief among

some Negro physicians is that the source of obstruction

differs between hospitals. At woman's Hospital, there has

been reason to believe the Board of Trustees is the chief

source of resistance. Some Negro physicians have been

approved by the staff but were subsequently turned down
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by the trustee board. At other instituticns, the applica-

tion may not get to the board because the staff may turn
them down. The refusal may not be strictly on a racial
basis, but the desire to mitigate competition from any
applying physician. This occurs in instances where
physicians, usually specialists, are faced with the
prospect of vying for patienﬁs with new, incoming physi-
cians with similar training, credentials, and skills.
Inasmuch as the Negro physician is compelled to overcome
other obstacles forming a web inhibiting equal access to
hospital facilities, the result of such intra-professional

acts of self-interest further compound his disadvantage.

The agreed upon method of operation to determine
hospital compliance has been worked out between each of
the hospitals and the representatives of the Advisory
Committee. The monthily surveys of the hospitals are
assigned to CCR staff members. After a six month period,

reports are submitted to the Citizens Advisory Committee

who in turn communicate their recommendations (to continue

surveys after further consultation with hospital officials

or to clear hospitals for land purchases) to the members

of the Commission on community Relations. The CCR, as the
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official city agency charged with advising the Common
council on areas of tension in the communiity and sponsor
of the independent acting citizens advisory and study

organizations, then formally transmits its recommendation

to the Council.

The persistent efforts of concerned groups in the
community over a period of eleven years (1952-1963) have
begun to pay off. In this time, two hospitals--Harper
Hospital and Childrens Hospital have been certified to the
CCR by the Advisory Committee as free from bias in the
areas of medical and nursing staff appointments and train-
ing as well as patient accommodations and the use of room
facilities. Grace and Woman's Hospital are still under-
going frequent surveys and continue to expose unsatis-
factory conditions. The former has made some progress in
Negro patient placement practices. Negro physicians have

been appointed to the courtesy staff, but none have been

upgraded to the attending staff. woman's Hospital, con-

sidered the most rigid and tradition-bound, until 1963 held

a rigid patient segregation pattern. Continuous pressure

has brought about the placing of Negro patients through-

out the hospital.
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The Medical Center hospitals yet to Secure clearance
are merely postponing the inevitable ang soon-to-come day
when equal access to, and equal opportunity for optimum
medical service becomes a reality for the benefit of the

total community.

The Eight Mile-ﬂxoming Controversy

During the initial stages (Summer, 1958) of organizing
the Eight Mile-Wyoming prcject neighborhood into active
block club and small area groupings for purposes of secur-
ing community involvement and a concensus of approval, there
was little or no visible opposition to the proposed renewal
plan. Approximately one-half of the project area had been
organized when the first signs of displeasure were mani-
fested by a segment of the community. Several owners of
small businesses along the Eight Mile strip began attending
meetings taking place in the neighborhood to question that
part of the plan which proposed the condemnation and
elimination of the existing Eight Mile business fromtage
and the creation of a modern type shopping center. The
complaints were bitter with racial overtones and accusa-
tions were made that the City of Detfoit was deliberately

concocting a scheme to strip Negro businessmen of their



75

entrepreneural interests so that the properties might be

turned over to prospective shopping center developers.

The success of the new Northland Shopping Center, a short
distance to the west of the project, gave sustenance to the
belief held by the owners of these Eight Mile properties,
that their holdings were of extraordinary value and
prompted the suspicion that other interests wished to
acquire their holdings. To the small businessman, the

city of Detroit was acting to aid and abet these presumed

designs.

The lack of confidence by the business interests in
the community was not based entirely upon fancy. During
the initial organizing effort on the part of the Com-
munity Organization Division of the City Plan Commission,
the businessmen were not systematically gncouraged to take
part in the negotiations and approval of the proposed

plans that were ultimately passed upcn at the general

Eight Mile-Wyoming Ne ighborhood council meeting held

July 21, 1959. The planners had made no provisions for

the future expectations of existing business relocation

and/or rebuilding within the project area. It became

quite clear #hat 2 significant group in the community
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had been overlooked in the official Project considera-

tions.

A series of meetings between the businessmen and
city plan officials were initiated; however, their
disapproval remained constant. This was the situation
even though planning revisions were made doing away with
the shopping center proposal. The alternative was to allow
the better constructed and maintained business properties
to remain and condemn only those clearly beyond rehabilita-
tion feasibility. In the meantime, the neighborhood council
voted to recognize representation from the businessmen's

group as a part of the overall representative structure.

For a short time the businessmen, as an identifiable
neighborhood group, were the only hard core dissidents to
the program. A number of residents in the area began to
direct sharp criticism at them, however, and voiced dis-
satisfaction at the lack of upkeep, the unsightliness,
and the general run-down appearance of many of the

commercial establishments along the strip. This community

criticism prompted a reduction of complaints by the busi-

nessmen as a group.
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Pockets of misunderstanding, resentment, and ill-
will, were building up in isolated areas and around
various rallying points within the neighborhood. In some
instances, expressions of dissatisfaction were based on
feelings held over from prior periods of time. Some in-
dividuals in the neighborhood felt the city officials
had never cared what the needs of their area were in the
past. Such persons would point to the unpaved residential
streets and side roads and the undeveloped city-owned 26
areas of land lying south of Pembroke and west of Wyoming
Avenue, which was in the custodial care of the Department
of Parks and Recreation. The idea of condeming 2 or 3
new homes for expanded recreation, greenbelt, and walk-
way areas when this parcel of land continued to lay
dormant for other futu;e use was irrational to some,

1
incomprehensible to others.

There was also resentment on the part of some of the

Negro residents who had encountered individual instances

of resistance and overt hostility registered against them

lThe majority of this proposed development areaawas
already vacant with many of the lots being city-owned.
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as they attempted to move westward, between Livernois and
Wyoming. Broken windows and general harrassment occurred
on several occasions. The apparent lack of general con-
cern being displayed on these issues, official or other-
wise, and the smoldering resentment built up in the minds
of those affected, prompted suspicions and the raising of
questions--Why now?, Why the sudden concern for our
neighborhood? The implication was that the official con-
cern being shown for the community at this time did not
warrant unqualified acceptance on the part of its resi-
dents. This lack of trust was expressed verbally a number

of times in a number of different ways.

At this early stage of the program two additional
issues without clear definition served to cloud the
proposed program. The first involved the lack of specific
and agreed upon relocation plans for the elderly and infirm

affected by condemnation proceedings. There were several

such families to be affected and their only alternative,

if unable to secure an award sufficient to pay for

another home outright, would be to rent, move in with

relatives, or move into public housing facilities. Plan-

ning and Housing officials usually held the latter to be
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the most appropriate alternative. This, however, ran

counter to the desires and attitudes held by the aged per-

sons affected and their sympathizers. The hope of spend-

ing their last days in their present home irrespective of
its physical condition, the possibility of receiving a
pittance as a condemnation award, and the relative
inability to secure mortgage financing for new quarters,
plus the dismal image that institutional-like public
housing held for many persons, served to generate further

dissatisfaction.

The second issue involved the determination and specific
identification of all structures considered dilapidated be-
yond the point of economic feasibility for rehabilitation
purposes and those that could remain if adequately reno-
vated. During September, 1959 there were differences of
opinion among staff and administrative personnel in the

Housing and City Planning Ccommissions concerning the

desirability of informing the people in the neighborhood

which homes were being proposed for condemnation and which

for rehabilitaﬁion. A public hearing was pending and in-

dications of dissatisfaction within the neighborhood were

continuing. Agreement against disclosurg was taken by



80

some of the administrators who contended such kaowledge
received prior to the public hearing would bring a large
number of persons determined to Oppose the plan and the
demolition of their homes. It would also have been
necessary to get a special ruling from the federal govern-
ment inasmuch as the timing for such an inspection was not
in accord with their requirements. However, a non-
federally assisted inspection was permissable should the
local administrators have deemed the issue crucial enough

to warrant it.

This point of view failed to take into consideration,
however, the possibility that many more persons were likely
to attend the public hearing protesting the entire plan
because they knew only that their houses were being con-
sidered for possible demolition. This, plus the issue of
simple candor, were not considered sufficient enough reason
by the city housing and planning officials to expedite a

screening inspection and making subsequent housing classi-

fications public knowledge.

Another aspect of this last issue is the fact that a

number of people were either postponing making needed re-

pairs to their houses or were making repairs and improvements,
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some of which were non-essentia) insofar as belping bring
the structure up to proposed neighborhood standards. 1In
effect, the people who were not making repairs as needed
were jeopardizing their property; those making them ran
the risk of spending money for improvements on a home
that might later be judged dilapidated or a blighting
influence. The inclination to deal with these humane
aspects of the program other than in a solicitous, forth-

right manner served to contribute toward a deteriorating

relationship.

The aforementioned acts of commission and omission
must be viewed and assessed in the light of previous
experience and existing guidelines--of which there were
few: The only conservation type project planned and
administered by the City Plan and Housing Commissions
previous to Eight Mile-Wyoming was the Mack-Concord pilot
project. A basic and essential difference in the improve-
ment plan for the two areas was the scope of anticipated
demolition other than for playgrounds and street changes.
In Mack-Concord, there were only 2 small number of houses

to be removed for other than public improvement purposes.
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Extensive removals of Property were planned for Eight
Mile-wyoming.z This limitation, coupled with the burden
placed upon the community organizers of having to organize
block and area groups, explain the Proposals and secure

a concensus of community support, and bring about broad,
active citizen involvement in all phases of the program--
all within a period of approximately three months, made

the entire effort considerably more difficult than it

might or should have been.

At approximately the time the Eight Mile Road business
interests were embarrassed into silence by community
criticism of laxity in business property maintenance, the
Carver Progressive Club which had been dorment as an active
organization for several months, was revived. The stated
purposes of this group were held to be the building of
", . .a better community thmugh the improvement of living

conditions, improved school facilities, and faster and

3
better civic relations in the community.” This club was

2A list of properties C

Commission indicated a total o
141 residentials--9 commercials, S
do not include the several non-con
scheduled for removal.

3petroit Urban League, OPR- cit., P.

ompiled in 1960 by the City Plan
£ 150 dilapidated structures,
lated for removal. These
forming structures also

48.
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organized originally in 1939 and its leader and presi-

dent, Mr. Alphonso Wells, has held the office since 1956.
Although at one time claiming a membership of 50 persons,

its present membership is not divulged.

It soon became clear that the reactivation of this
group was for the express purpose of aligning together
those persons in the area, residents and individual busi-
ness proprietors, with the greatest opposition to the
program. Judging from the turnouts at Council meetings
and other gatherings, the Carver Club never appeared to
have more than 10 or 12 different persons making up its
entire opposition group. It had been quite clear that
what general opposition there was in the community toward
the program was held by the older residents, resistant
to change of their known way of life and the most
threatened by what was being proposed. Not only were the

motives of ‘the public agencies impugned but verbal attacks

were directed against residents in the area known to be

ion of the
receptive and acting toward community accommodatio:

program. The hard core dependables of the Carver group,

however, numbered no more than approximately six or seven

clearly distinguishable persons. Along with Mr. Wells,
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whose home was scheduled to be condemned due to dilapida-

tion, the most vociferous members were Mrs. Theancy

Ward, whose home was scheduled to be condemned for Eight

Mile Road parking expansion, Mr. James Peoples, owner of a
confectionary at Eight Mile Road and Indiana and bDr. Richard
McGhee, with offices located at Eight Mile just west of
Wyoming. Mr. Albert Cockfield, owner of the Cockfield
Funeral Home at Roselawn and Eight Mile was also an

assocliate of this group.

The tactics employed by some members of the Carver
Club and their successful efforts in causing residents
active in community improvement work to disassociate them-
selves completely from organized activity were quite
effective. Refusing to abide by "parliamentary" procedures,
representatives of the Carver Club plunged Community Council
meetings into turmoil. Residents in the area began to

absent themselves frcm meetings with increasing regularity

and in growing numbers. The result was that it became

necessary to discontinue open community meetings. This

was an unfortunate abdication made by the temperate element

of the conmunity to the tactics of the opposition.
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Probably the key issue influencing the subsequent

total breakdown and open legal warfare was the imposition
of a building permit review procedure restricting normal
building improvements and alterations on pPersonal property
within the entire project area (J. C.C. November 1, 1960,
pp. 2196-2197). The purpose of this procedure was to

(1) prevent improvements on property scheduled for

eventual public usage or a public purpose and (2) to assist
homeowners to adequately fit their property renovation
plans to program requirements and standards. The rationale
behind the latter was the felt-need (on the part of the
planners and the LPA) to mitigate misplaced and inappropriate
expenditures of funds on the part of property owners. The
Department of Building and Safety Engineering was directed

to refer all permit applications to the Common Council for

review.

Although solicitous in intent and motivation with

respect to the economic interests of the neighborhood at

large, this restrictive procedure was lcoked upon by

some elements of the community as being high-handed and

n Council for September 16, 1958,

4 al of the C -2477; December 16, 1958,

p. 1915; December 2, 1958, PP-. 2476
PP. 2568 and 2571.
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presumptuous. To some persons it was another instaace of
being singled out for a unique and arbitrary display of

public power and administrative capriciousness.

It is clear, however, that the lack of a Cclearly
visible and vocal group of residents Projecting whole-
hearted acceptance of thg Program, the general lack of
community understanding of the program and its meaning for
the area, and the actions of the Carver Progressive Club
which appeared to capitalize on fear, misunderstanding and
distrust, were the essential 1ng;edients of this growing

controversy.

What appearea to be increasing hostility on the part of
the Carver Progressive Club resulted in the initiation of
litigation against the, then Mayor Louis Miriani, the
Common Council, the heads of city departments and the City
Clerk, presented to the United States District Court for

the Eastern District of Michigan, Southern Division, and

before the Honorable Thomas P. Thornton, United States

District Judge, presiding. (Civil Action File Number 20061,

dated April 25, 1960). The case was dismissed by the
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District Court on a technicality® ang affirmed by the United

States Circuit Court of Appeals.

On May 27, 1963 another suit was filed by the same
citizens group--Alfonso Wells, et al. in Circuit Court.
Homeowners and businessmen in the area charged that the
$4.4 million project was illegally approved by the City
Council and was in violation of the President's executive
order on racial discrimination in housing issued November
20, 1962. Named in the suit were Robert C. Weaver,
administrator of the United Stateslnousing and Home
Finance Agency (EHFA); Owen Johnson and Philip Dellegracio,
director of the Detroit field office of HHFA, the city of
Detroit and the Housing Commission. The suit charged
that, contrafy to requirements for urban renewal projects,

the Eight Mile-Wyoming area is not characterized by blight,

5See Chapter 1. Since the disposition of this case
was not based on the merits of the complaint, specifics of

the complaint will not be pursued here.




Paragraph 13 of the plaintiff's bill of complaint

stated that:

. « .there now exists within the City of Detroit,
no other camparable @ mmunity, where Negro busi-
nesses are owned, operated, and supported to
the extent now existent on the West Eight Mile
Road between San Juan and Mendota Streets; and
Plaintiff's aver that there is no area within
the Detroit Metropolitan Complex to which these
business enterprises and operators could remove
themselves and repair with the hope of success-
ful relocation of their businesses and with a
camparable opportunity fior trade and expansion,
as they now enjoy.

Paragraph 15 charged:

. . .the neighborhood . . . is not, and has not
been, a slum; is not, and has not been charac-

terized by blight; is, and has been, a well-
planned and organized community of decent homes
with suitable living environment for -adequate

family life for its occupants.

Paragraph 25 argued that on January 13, 1960, at

10:00 a.m.; of that day, the Common Council for the City of

Detroit, without giving the notice required by Michigan

Statute, or that degree of notice required by the
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Fourteenth Amendment to the United States Constitution

. . . convened a session denominateq by the Common

Council as a "hearing."

Counter-claims on the part of the defendents (City of
Detroit, et al.) were made in the following manner--

Paragraph 15=-

Defendents admit that the area comprising
Project Mich. R-19 is not and has not been

a slum, but deny that it is not characterized
by blight and further deny that it is a well
Planned community of decent homes with suitable
living environment and adequate family life
for its occupants, but aver affirmatively that
the area is characterized by obsolescence,
physical deterioration of structures, /and/
improper division or arrangement of lots. . . .

The defendents deemed it necessary to deny totally
or admit, in part, to the many allegations made against
them. The Court in handing down its opinion covered the
issues in greater detail. Judge Horace W. Gilmore began

by stating he did not think that there had been "“. . .any

showing at all made . . . of any arbitrariness on the

part of the city, nor . . . any showing made that the City

6
in its actions in this case has been unreasonable.”

‘ i t Civil Action
. t al. v. The city of Det.
lfonso Wells, € : )4 2 A :
No, 75?1, Sstate of Michigan, Circuit Court for Wayne County
1963l po 40
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Directing remarks toward charges made on the accuracy

of characterizing the neighborhood as one with blighted

conditions, Judge Gilmore stated that under Section 5.3501

of the Housing Act of 1949,

Blighted area shall be a portion of a munici-
pality, developed or undeveloped, improved or
unimproved, characterized by obsolescence,
physical deterioration of structures therein,
improper division or arrangement of lots and
ownerships and streets and other open spaced,
mixed character and uses of the structures, or
any other similar characteristics which endanger
the health, safety, morals, or general welfare of
the municipality. . . . The overall area is a

. « « fine residential area. . . . It cannot be
denied, however, that there are many individual
areas that can clearly be qualified as blighted
in the general area involved . . . the definition
[of a blighted area] does not say all structures,
or a majority, but a physical deterioration of
structures therein . . . these individual
structures and lots are blighted, and can and

do bring it within the definition of this act.

It appears in the complaint that a number of the
residents in the area were either honestly unaware of what

was really meant when the neighborhood was referred to,

in group meetings and general conversation, as a blighted

area or were.refusing to admit, publicly or to themselves,

that blight did exist and treatment was necessary. The

likelihood of genuine misunderstanding, in part, is easily
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understood when consideration is given to the accelerated

activity in new home construction in the area during the

past five years. To some of the residents, this repre-

sented steady and growing community improvement with a
decreasing basis for identifying the area cne of blight.
This limited view, however, failed to recognize addi-

tional public and private community needs.

In addressing itself to the question of the secur-
ing of relief for the displaced [Negro businesses, e tc.]
and the opportunity to acquire comparable relief, the
Court stated that ". . .the 'public use' or ‘public
purpose' is legitimately served by the legislative object
of slum or blighted area clearance. . . ." Citing the
case of Berman vs. farker, 348 US 26, the United States
Supreme Court said in that Case (P. 720):

It seems to us the public purpose of slum

clearance is in any event the one controlling pur-
pose of the condemnation. The jury were not asked

1ls
de any necessity to condemn the parce
i:vggsédéforyany purpose of resale, but only for

slum clearance.

Oon this point, noticeable by their absence, are

d
allegations of discriminatory acts. The issues an
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contentions made on this point, even if true, fail to

constitute racial discrimination as such since all

residents, landowners, and taxpayers regardiess of race

are similarly affected. Indeed, it could be argued that
what the complainants were asking the court to do was to
restrain the Federal Government through its agents from
paying funds to redevelop and improve the area in order
to maintain the area as it now exists thus allowing the
businessmen there continued opportunity to benefit from

its current pattern of population grouping.

The Court ruled that having considered all of the
questions raised by the complainants, there was no cause

for enjoining any action.

The tenor of the complaint and its sweeping charges
mirrors the misrepresentations and misunderstandings
characterizing the antagonism and inadequate communication

between agency representatives and residents, and communi-

cation within the area itself. The articulated grievances

also reflect, to some degree, the alignment of interests

groups and the failure to recognize and exploit legitimate

grieganceg in a manner best suited to gain maximum support



from within the neighborhood.

It is significant that all of the complainants in-
volved in the court suit are older residents who have
been in the community a considerable length of time. Each
of the plaintiffs was to be inconvenienced in a direct way
by specific but differing aspects of the development pPro-
gram. Collectively they represented persons affected for

one of the following reasons:

l. Residential property to be condemned due to

dilapidation,

2. Property to be condemned for Eight Mile parking

expansion,

3. Eight Mile business property to be condemned un-

less brought up to project standards.

As a body this group professed considerable concern

for adequate relocation facilities for the aged. The issue

was a legitimate one and general community concern was ex-

Pressed in addition to that stated by the Carver group.

The composition of this dissident group, as has already been

: area,
made clear, excluded the more recent arrivals in the
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the younger, better educated families with newer up-t
o -T O~

date housing facilities. Thig tended to force loyalties

into blocs represented by older, long time residents and

younger residents.

The failure of the Carver Club to solicit support
or counsel from other resources within the neighborhood
on issues it held concerns for, reflects on its inade-
quate approach to problem solving and inability to
assess its (including the Eight Mile-Wyoming community)

potential to influence positive action.

The issue of relocation for senior citizens, the
weakest and most vulnerable link in the proposed pro-
gram, has recently been of uppermost concern in the
deliberations of thé local legislature and officials of
the Detroit LPA. Under the administration of Mayor
Jerome Cavanaugh, the administrators of the Housing
Commission have taken the initiative in coming to grips

with this generally acknowledged community problem.

8wHousing for Elderly Facing Council Test," The

Detroit News, January 8, 1964, p. 2B.
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An early recognition of this (Cavanaugh) adzinistra-
tion's concern for taking a fresh look at the Problems of
social welfare and a willingness to work toward the
amelioration of such problems or differences rather than
concentrating energy and funds on a Quite complete negativism
towards the project, would have pProbably relieved areas of
difference and also identified the Carver group as one
exercising a measare of responsibility. Instead, its un-
swerving opposition, a misunderstanding of facts, its
failure to recognize and utilize appropriate organized
pressure to facilitate the solving of genuine community
problems, and its reliance on questionable tactics,
merely served to undercut its efforts in the long, drawn

out, but ill-fated court suit.
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CHAPTER V

ANALYSIS AND CONCLUSION

It is necessary to assess and analyze the two con-
troversies in terms of the approaches taken to the two
problems by the competing forces (groups) involved. In
the case of the Medical Center, the key group initiating
action for change is the Detroit Medical Society and in
Eight Mile-Wyoming, the Carver Progressive Club. In
assessing the two controversies it is also necessary to
understand the above groups from the standpoint of their
(1) acceptance or lack of acceptance of the need for the
proposed renewal programs, (2) the extent to which their
actions in creating a crisis situation was most appropriate
and conducive to securing the reception and consideration

sought for, (3) the change or accommodation process, and

(4) the results.

Although representing two different aspects of renewal

activity, a basic similarity in the two controversial issues

t
under appraisal is that the two proposed developmen

g6
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programs will have a considerable impact on the lives of
those individuals and organizations seeking to provoke
change. This 1is to be felt as a result of either

residence or vocation within each area. In either case

activists within the DMS and the Carver Club, have been
attempting to induce change that they, themselves, have
expected to live and work with beyond the termination

of the development program.

In view of this very real and future stake in the
communities by the two organizations, it is appropriate
to recognize their attitude toward the need for the
respective programs. In the case of the Medical Society,
there was, at all times, complete acceptance of the need
for the center. In addition to this professional group,

every one of the leading Negro civic organizations of the

community supported the need for such a facility. This was

so in the face of the monumental task of relocating the

hundreds of persons forced to move within a metropolitan

complex precluding maximum ¢éreedom of opportunity and

choice of housing.
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The attitude of the Carver Progressive Club differed

considerably in this respect. 1In their judgment, uiter

having admitted their neighborhood was not what it could
and should be, the actions proposed went too far and,
indeed, did not warrant the detail projections stipulated.
Oon at least two occasions, planning and community organiza-
tion representatives from the Housing and Planning Com-
missions were requested to present documentation at
community meetings indicating detailed plans and expendi-
tures. Inferences had been made that some proposed items
of expenditure were unknown to, and deliberately held back
from the residents of the community. It was requested that
assurance be given them that flexibility of the budget was
such, the people of the community would have the opportunity
to either approve, dissapprove, Or offer alternative items

for expenditure in certain budget categories in accordance

with their felt needs.

Within the walls of the agencies such demands were

viewed with understandable apprehension and question.

ight
Was the request a sincere effort to shed greater ligh

s it
and understanding on the development program? Or wa

je awa
a deliberate attempt to encroach upon, Or erode y
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areas of administrative responsibility under the guise of
community involvement? How far should the pPlannexs and
administrators go in allowing their decision—making
functions to be subjected to lay desires, influence and

modification.

This question, raised and pondered on numerous
occasions in the past, has eluded the most reflective
students of the subject. Obviously, there must be a
middle ground for the free exchange of ideas and
alternatives between the "expert" and the "layman."”

The position taken here, is that the expert (planner)
should and must be forthright, after discerning and de-
termining to the best of his ability the desires, appre-
hensions, and aspirations of those he is serving, in indi-

cating what the directions and objectives should be in the
Plan .

he afore-

As a general concept and modus operandi t

mentioned position undoubtedly has general acceptance.

instance, however, is the fact

The basic problem in this

jally hostile

t
of confrontation and challenge by an essen

. ; &
group. The hostility was clearly a manifestation o

y W
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variety of factors--long held grievances, both fancied
and real, against the adjacent and outer community,

public officials and private land developers, and the
seeming inconsistency between what was felt to be their
(carver group) best interests and those of the non-
supportive community majority. The lack of a modicum of
responsibility shown in group and intra-community dialogue
and interaction, and the increasing futility of overcoming
the misunderstanding and animosity generated and expressed
by Carver Club members and sympathizers made it necessary

to forego official efforts to placate and win them.

Initial actions taken by any organized group to
create a crisis situation for the express purpose of

securing social change usually involves efforts to achieve

the following conditions: (1) the stimulation of problem

awareness, and (2) the fostering of discontent. The three

groups (Urban League, NAACP, and the Detroit Medical

Society) challenging the traditional practices and in-

equities of existing hospital services chose the forum

most crucial in the program’s need for an expression of

i dline
unified community support. Impending federal dea
t the
requirements were such that any procedural hold up 2
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local level threatened the very life of the proposed

project. The political power structure was caught in

the position of resolving a sorial and moral issue in a
manner calculated to either (1) place unwelcome demands
on the hospitals that had formulated the project plans
with local government encouragement, or (2) dismissing
the allegations against the hospitals in the face of
‘vigorous demands by responsible and sophisticated seg-
ments of the community. The public hearing was indeed, a
restimulation of community awareness, the original having
been received upon the publication of the Medical and
Hospital Study Committee Report in 1956. Discontent at
the public hearing was not merely being fostered, it was

existent and in clear and unmistakeable evidence.

The Eight Mile-Wyoming situation differed radically

in approach, manner, and overall effectiveness by actions

taken on the part of Carver Club members to effect general

community discontent. Whereas the DMs did not unload its

charges and discontent until the first public hearing

took place, the Carver Club members had expressed thelrs

ity.
4 to 6 months prior to the hearing on their community
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The nature of the project, with its accent on maxi-

mum involvement and active support on the part of resi-
dents, created an environment and setting facilitating
the expressions of any and all sympathies. The actions
of the Carver Club, however, never manifested any
appearance of careful, planned strategy. Contrary to

the effort of the DMB, which called upon two other rec-
ognized community groups to lend support and weight to
their cause, the Carver Club refused to align itself with
other known leaders of the community unless they reflected
similar belligerence and hostility against the program.
Calm deliberation and the consideration and weighing of
planning changes and accommodations in an atmosphere of
positive pur.pose was unacceptable with the group. It was
during this stage of the project that the Carver growp

and its sympathizers failed to capitalize on its

opportunities to work out differences in a constructive

manner with the city officials.

The public hearing also, did not indicate with any
. de of

reasonable degree of focus what the prevailing attitu
d
the community was with respect to the program. The attitudes

lacked any consensus and

expressed by various individuals
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did not reflect clear issues of community concern. As an

opportune moment to make its collective voice most
effectively heard, the Carver constituency was grossly
inadequate. The hostility displayed by the Carver group
was such that their creation of crisis, instead of in-
fluencing a recognition of need for change, heightened the

necessity for overcoming basic misunderstandings of program

intent and purposes.

The process of change and accommodation that have
taken place on issues raised in both disputes are com-
pared here in terms of ends sought and achieved through
deliberate, planned actions as against change affected

through influences outside the efforts of the agent(s)

seeking change or modification.

Several conditions underline the effectiveness of the

Detroit Medical Society in initiating or influencing a

sequence of actions or events (see Table 1I) designed to

equalize medical gservice throughout the greater metro-

politan Detroit areas. A major strategic move was its

what was generally con-

y ™

decision to block the progress of

siGered one of the most ambitious and prized civic



TABLE 2

SEVEN KEY FACTORS PROMOTING CHANGE IN
THE MEDICAL CENTER CONTROVERSY

o e e e o e e e

Factors/Conditions

Specific Actions

(1) Community Awareness of
an existing problem.

(2) A study made and pre-
pared by respected citizens
of the community detailing
inequities and recommend-
ing changes.

(3) Dramatizing the need
for change when the in-
stitutions and the politi-
cal power structure were
most sensitive to adverse
community concern and
publicity.

(4) The assumption of a
contractual obligation by
the hospitals giving
written witness to non-
discriminatory admini-
strative practices.

(5) The interlocking of
organized community
groups pressuring for

(1) The creation of the
Medical and Hospital Study
Committee in 1952.

(2) Publication of the
Medical and Hospital Study
Committee Report in 1956.

(3) "Conditional" endorse-
ment of the project at
public hearing held Janu-
ary 15, 1960. Charges of
racial discrimination raised.

(4) The adoption of state-
ments of policy pledging

hospital operations and
services without discrimina-

tion due to race, creed, or
national origin. February

6, 1960.

(5) Meetings between Citizens
Advisory Committee representa-

tives with--

104




TABLE 2--Continued

Factors/Conditions

Specific Actions

visible institutional
changes on moral and legal
grcunds.

(6) The changing character
of municipal and legisla-
tive leadership.

(7) subjecting the hospitals
to.survey and clearance by
local legislative mandate

to insure compliance prior
to entering into land

sales with them.

(a) Metropolitan Detroit
Building Fund and,

(b) Executive Committee of
the Greater Detroit Area
Hospital Council.

(c) Public statements urg-
ing change countersigned
by the NAACP, Trade Union
Leadership Council, Wol-
verine Bar Association,
and the Detroit Medical
Society.

(6) Change of Mayor and re-
placements in Common Council,

1960.

(7) Adoption of resolution
(J. c.C. April 26, 1962)
prohibiting City of Detroit
from disposing of land to
hospitals until Council is
assured purchasers will have
eliminated any alleged
discriminatory practices.
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undertakings of the total community. The institutions

(hospitals) needed broad community favor and suprort as
well as the economic benefits to be derived from federal
participation. The political power structure in the
community placed a high premium on its redevelopment
program and its plans for rebuilding the inner city.
During this period, the mayor, in particular, projected
and perpetuated a political image largely supported on
the strength of what he felt to be his contributions to
the city's rebuilding program. Failure of tle city to
secure the support necessary to proceed with the program
would héve been internalized by the mayor as a severe
political, as well as community, failure. The mayor was

thus forced to act--in a manner demonstrating recognition

of, and in a way directed toward relieving the problem.

The role played by Detroit's intergroup relations

agency, the Commission on community Relations contributed
L4

greatly to the effectiveness of the change and accommoda-
gency, as

tion process. Although the efforts of the a

- h
directed, required the promotion of goodwill throug
" .seek

negotiation and conciliation, jts mandate to ". -

. . . unjust and
to correct situations . . - [that are]

‘;{V ‘..
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discriminatory. . . ." placed the CCR and the Advisory

Committee in the corner of the Detroit Medical Society.
In effect, this administrative agency, with its fact-
finding lay Committee, served not only to facilitate
Cammon Council decision-making with respect to the sell-
ing of land to hospitals, but acted as a third party

continuing the fostering of change.

Community acceptance of a lay group such as the

members of the Advisory COmmittee2 of the CCR, with the

stature, prestige, and influence brought with them, may
facilitate the inclination of the legislative body to act
in accordance with the dictates of conscience rather than
that of political expediency. With the intercession of
such a group, legislators are in a sense removed from,

and stand above the arena of controversy and accommoda-

tion. Being less threatened, they are, thus, in a posi-

tion to claim their acts and decisions are governed by

the attitudes, influence, and discretion of a legitimate,

representative cross-section of the community.

2See Appendix 5.
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It iss unfortunately, true that lack of courage by

the local legislatiye body when Circumstances provides
no opportunity or refuge to disavow its full responsi-
bility, has been demonstrated in a parallel instance of
community controversy. The effort on the part of two
Common Council members in the fall of 1963, to get the
majority of the body to put itself on record as favor-
ing, in principle, the concept of open occupancy,
demonstrated an act of the submission of conscience to
political expediency. This body, however, way refuse to
sell land to hospitals that fail to demonstrate clear

evidence of open and impartial access to their facilities

and services.

The effectuation of change by the efforts of the
organizations insisting on institutional behavior
modification in the Medical Center is such that its im-

pact has been felt beyond the original area of concern,

i.e., the Medical Center area. Charles Wexler, an

attorney and spokesman for the Community Coordinating

i of
Council of Metropolitan Detroit stated in the summer

I 96 3 “‘l . . 1

. Center hospitals, we want discrimination elimina
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all Detroit hospit w3 3 - :
Pitals. This was said lmmediately follow-

ing Common Council receipt of a report by the Coordinating
Council group charging bias by hospitals throughout the
Detroit area. Attached to the report was a proposed
ordinance to ban such discrimination. The receptivity of
the present council body in facing up to this delicate
issue has resulted in a Hospital Anti-Discrimination
Ordinance approved October 14, 1963 (see Appendix V).

The precedents set in the Medical Center area made this
decision (to place an ordinance on the books) relatively
easy for the Council to make and is not indicative of an

unusual show of leadership or courage.

Prior to the passage of this ordinance, other indica-
tions of the effectiveness of the decade-long attack were
the resolution made by the Michigan State Medical Society
(September, 1963) that no prejudice be shown by hospitals
toward Negro docéors and the mapping of plans by the

Catholic Interracial Council to integrate all Catholic

hospitals These voluntary actions reflected an appreci-

ation of need and desire to alter an image gpowing

Bias Ban For Early Decision by

3
"City Drafts Hospital o

Council,” The Detroit News, June 7,

A
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in disfavor.

Three controlling factors stand out in the efforts of
the Detroit Medical Society and their allies to maximize
their action-taking potential. There was (1) an awareness
and knowledge of recognizable lines of action that would
best lead to the fulfillment of their expectations, (2) a
sensitivity and recognition of a favorable change in the
community mood, and (3) the directing of appeals and the
enlistment of support from leaders of the community con-
science. In combination, these three factors provided
the impetus in the substantial achievement of the modi-

fication of undemocratic institutional practices.

Considerable disparity appears to exist in terms of

influence brought to bear on the renewal administrative

process when one examines the role of, both, the Mayor's

Committee for Neighborhood Cconservation and Improved

Housing and the Advisory Committee on Hospitals. This is

determined to some extent by the nature of the role assigned

to each organization and their placement in the decision-

making process.
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Selection of the Mayor's Committee membership is based,

in part, on the premise that such persons are predisposed to

and are oriented in the direction of neighborhood conserva-
tion goals. The existence of such a group, apparently re-
presenting a substantial number of organizations in the
community, lends the appearance of broad community support.
However, its placement in the decision-making area is such
that it takes on the appearance of window-dressing to some
extent. It would appear to be more appropriate for the
Mayor's Committee to exercise some voice in decisions

within its jurisdiction prior to final decision-making by

the mayor.

The position of the Advisory Committee on Hospitals

is much stronger in that it occupies a pivotal position in

the decision-making process and is expected to recommend,

through a city department (CCR), what a legislative course

of action should be. This reflects favorably on the

sophistication and astuteness of the several groups

seeking change in recognizing and insisting on adequate

means to modify traditional institutional behavior.
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In contrast, the cCarver Club's actions appear to have

been concerned with the prevention of a renewa) program
designed to broadly treat the community's problems. The
action methods pursued, if intended to accomplish specific
objectives and revisions in the Program, gave little in-
dication of being rational. At no time did the group
indicate by word or act that a clear need for the program

existed.

Actions of the Carver group in creating a crisis
situation differed from the Medical Center in that a
continuous display of hostility was leveled at the program
over a period of time prior to the final act of initiat-
ing a court suit. The action of the Detroit Medical
Society at the public hearing, on the other hand, was

totally unexpected by institutional and government

officials. The manner, attitude, and obvious misunder-

standing of program purposes by the Carver group pro-

vided no basis for effective communication or exchange

of dialogue. Before the institution of formal lega

it appeared that the Carver group was beyond placating.

1 action,
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The effectiveness of organized renewal groups representa-
tive of interests within limited geographic areas such as

neighborhoods or sub-communities depends, to a great degree,

on the complexities embracing the objectives sought. An
appointed, lay project planning committee working with city
planners in determining specific details of the neighborhood
improvement program for their area can, through a sustained
and intimate relationship, exercise considerable influence
over what is being programmed. This is a result of the

assumed and expected give and take built into the program.

Considerably less influence is manifested by such a
group on a complex issue such as the granting of approvals

for residential conversions in neighborhood conservation

4
areas by the Board of Zoning Appeals. The impact of this

discretionary action has raised many questions as to the

degree of blighting influence involved and the damage to

neighborhoods because of the resulting increased densities,

parking inadequacies, and over-use of other neighborhood

ch a
facilities. 1In a conservation program area where su

ng City War on Blight,” The

page la.

4u;0ners Accused of Hobbli
Detroit News, January 17, 1960,
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situation obtains, the issue is clearly of two separate

governmental bodies functioning at Cross purposes. rlespite

the implications for renewal programs, neighborhood groups

and community organizations even broader in scope and re-

presentation, have been relatively unsuccessful in altering

this situation.

From the standpoint of the municipal government acting
in the role of a change agent fostering values and efforts
for neighborhood improvement, the Eight Mile-Wyoming area
has made some revealing changes. During the period of
litigation, with the hands of the local government being
tied and unable to initiate any public improvement programs,

many of the residents were quietly improving their homes

and many new homes were buiit in the $13,000 to $17,000

category. General improvement has been such that the

relative amount of blight in relation to the overall physical

condition of the area has decreased considerably. It would

appear that a substantial number of persons residing in the

area have recognized the need and have the desire to up-

ngs in accordance with official appeals

grade their surroundi

made at the outset of the program.
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PLANNING SUBCOMMITTEE
Chairman

Future Detroit, Incorporated

Inter-Group Council for Women as Public
Policy Makers

League of Women Voters

UAW-CIO

Detroit Housing Commission

Board of Assessors

Lenoard P. Reaume Company

Louis G. Redstone Architect Company

Allen, Haass & Selander

Board of Education

Young Engineering Company

FINANCIAL PROBLEMS SUBCOMMITTEE

Chairman

city Budget Director
City Controller
City Assessor
City Treasurer
Wwatling, Lerchen & Company
National Bank of Detroit
citizens' Mortgacge cOTpinyt'on
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;igzia;egzggl gavings & Loan Association
alty Mortgage Company
g:tro{t Mortgage & Realty Company
e & Johnstone Realtors

Johnston
Wake, Pratt construction Company

Veterans Administration
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CODE ENFORCEMENT AND LEGAL
SUBCOMMITTEE

Chairman

Bureau of Buildings

Bureau of Sanitary Engineering

Bureau of Plumbing

Wayne State University

Department of Building & safety Engineering
Office of the Corporation Counsel
Controller's Office

Detroit Bar Association

Office of the Corporation Counsel
Recorders Court

CITIZENS' PARTICIPATION
SUBCOMMITTEE

United Community Services
Sophie Wright Settlement
Franklin Settlement House
Bureau of Sanitary Engineering
Grosse Pointe Community Club
Girl Scouts

City Plan Commission

Tau Beta Community House
National Council of Catholic Women
Detroit Urban League

Detroit Coléncil of Churches
Wayne State University

Jewish Community Center
catholic Archdiocese of Detroit

Parent-Teachers Association .
Commission on Community Relations
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PUBLICITY AND PUBLIC RELATIONS
SUBCOMMITTEE

Office of Civil Defense
Department of Parks and Recreation
City Plan Commission

Department of Streets and Traffic
Detroit Edison Company

Department of Public Works

Ford Motor Company
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CHAIRMAN: Josept G. Molner, M.D.
VICE-CHAIRMAN: Charles A. Blessing

Allied Veterans Council, Inc.
Greater Detroit & Wayne County
Industrial Union Council
City Plan Commission
Detroit Fire Department
Department of Parks and
Recreation
Bureau of Sanitary Engineering
Mortgage & Bankers Association
Detroit Housing Commission
Inter-Group Council for Women
as Public Policy Makers
Detroit Lumberman's Association
Detroit Federation of Women's
Clubs
Central Business District Assn.
League of Women Voters

Detroit & Wayne County Federation

of Labor
Tau Beta Community House
Board of Assessors
Jewish Community Council of
Detroit
United Community Services.
Detroit Teachers Association
Department of Streets and
Traffic
Junior Board of Commerce
Detroit Real Estate Board
Department of Health

118

Warren Archambault

Al Barbour
Charles A. Blessing
Edward J. Blohm

John J. Considine
Andrew T. Dempster
John Dodds

Harry J. Durbin

Helen L. Fassett
Daniel Ford

Lola Jefferies Hanavan
c. Bradford Hitt
May Huber

Leo Thaldorf
Emeric Kurtah
Charles Lasky

samuel Linden
Rober O. Loosley
paul Lovchuk

Alger F. Malo
Robert C. McCoy

Joseph F. Mayes
Joseph G. Molner, M.D.
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rFederal Housing Authority
Detroit Police Department
petrcit Urban League
Builders Association of
Metropolitan Detrcit
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Council of Parent-Teachers
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COMMITTEE FOR T
NETGHBCRHOOD CONSERVATION AND IMPROVED HOUSIN
2o IOUSING

» N !
Ve Cvid i OI ZAA ON AI‘D UN N

July, 1961

INTRODUCTION

while Detroit is working to cl
! i ear and redevelop i i
el : € p its blighted, v
;aiiig enoitgezamiidle aged neighborhoods in varying ciegx'eis:o‘%mzntou"c .
iivang envigonmegt :% :ai:i so they do not need complete ciearanc: er;gzatlon
livi r 3 ge segment of Detroit's populati i .

' t
;ﬁéizz;ﬁ;OZit;o:e::gilnges an? taxaple values of magypprop:;:i:z zgggngﬁﬁig
, e e is derived will be seriously affected.

T ' 3
;Ziizinzﬁzgitio:héf a ne%ghborh?od is partly a responsibility of the munici-
departmenés gnd,ageﬁzgzglieloz ;tz police powers and the functioning of the
: elated to zoning, building re lati i
control, vital public services, housi . s iy i
g Vb : , housing and slum clearance d partly the
z;ssogslbltlty of the Propgrty owner through continuous pl;éé:d gaintznance
provemen and modernization of his residence and other structures. ‘

To meet its responsibilit i ini i
ility the city administration has adopted a polic i
- : y making
Ege c;gse?vatlon and improvement of neighborhocds a major objective, direct-
g all city departments and agencies to use their facilities toward the
y. At the same time the city encourages the property

carrying out of this peolic
owner to assume his personal responsibility.in neighborhood conservation

through education and community organization.
As a result of the adoption of this policy several related organizational
needs present themselves:

tion of the program between departments

——= A need for coordina
or interest in naighborhood

and other agencies having a maj
conservation.

-== A need for independent citizen participation in the evaluation
of the progress, trends, and requirements of the program.

=== A need for communication witn residents through community
organization.

== A need for citizen activities supplemental to the neigh-
borhood conservation activities of the departments.

=== A need for jndividual citizen understanding, participation

and support of the whole programe

th egoin there is hereby created 3 Committee for

peafersdnl & einafter referred to 3$

In order to achieve ;
tion and Improved Housing, he¥

Neighborhood Consczva
the Committeee

OBJECTIVES
Detroit as 2

sttee is to U hold and improve
e S % motion of 3 neighborhood

The overall objective ©
i ugh the pro
jch to live throug p g .11 initiate,

most desirable place in wi C To this ond the
conservation philosophy and programe - = sring joint
5 jopment of a2 program requiring J
coordinate the develop! 3 the city agministration,

uide and
g 5 EBGILESIN tenants an

action on the part of property owners,
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using public and private resources, which will
! & (1) Bx intaj
protect and improve new and stable areass (2) Congezfve :fxceirzz_’juﬁ:raltzm,

niddle-aged areas which face the threat of decli )
and reverse the trend in deteriorating areas, inej and (3) Hold the line

MEMBERSHIP
—————

ALl members of the Committee for Neighborhood Conservatior :
and Improved Ho

are appointmeqts of the Mayor or may be appointments of t}:e Chairgan of th:smg

Committee subject to confirmation by the Mayor,

Io general - ’(:.he Comit_:tee seeks representation from the leading eity=wide,
civic, religious, business, social, educational and labor organizations,

Major neighborhood organizations having a major or primary interest in neigh-
porhood consexvation ir the city are eligible for consideration for member=
ship on the Committee, <ine determination of major organization for this pur-
pose is based on: (1) type of organization = only delegate councils having
member organizations are eligible; (2) age = such councils must have been
organized for at least two years before being considered eligible; and (3)

size = only councils encompassing a square mile or more in their boundaries
are eligible for membership.

Members of the Committee will serve the Committee as jndividuals and not spee=
ifically as representatives of their organizatiom.

Committee members are encouraged to actively pariicipate on standing committees.

Attendance - lack of attendance at committee meotings w?ll be reason for
requesting reaffirmation of interest in continuing appointment,

PONERS AND RESPONSIBILITIES

r, Council and to the City departments on

The Committee is advisory to the Mayo .
Consexvation programs.

matters relating to the Neighborhood

caryy on action programs of its own to advertise, promote,

The Committee may ais? to further the objectives of neighborhood

demonstrate, educate and organize
consexvation.

The Committee may cooperate in such activities of other agen:‘i,:iiz: it deems
advisable as furtheringd the objectives of neighborhood conse %
The Committee will assumeé such duties as m& be delegated by the MayoTe

to carry out the objectives of the C

es as may be necessary

-

ORGANIZATION AND FUNCTION

standing comnittees 38 are necessary to
The Committee is OF Standitg  llows:

carry out the objectives ©

Executive Commitiee )
Citizens participation Committee

Code Enforcement and Lec.;:i Committee
i 121 ProblemS Committee ;
i:;i?g;ty and Public Relations Committee

Planning Committeé
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Additional standing or temporary committees ma

are considered cesivrzble and necessary by the y be added from time to time as
4

Coumittee,

The Committee will have a Chairman and two Vice-Chair
= men,
The Chairman and Vice-Chairm }
- . nen of the Committee wi
and Vice-Chairmen of the Executive Committee eengléh:}:;eier¥etis Ciairman
. H 2 29 e ) e S anding

comnittees are appointed by th i
3 £ e Chairma i i
chairmen are appointed for one year ter:sOf ek Sy o

The Committee will meet in i
. . ! general session f i
into special session by the Chairman should zﬁistiieﬁeieigiiyand e

The Committee acting in general session has the following functions:

1 r:z;z:zy for the fOfmulatxon of policy and programs, The Committee to
Committeze:gzm:gdaziozs concerning policy and programs from the Executive
: a o0 approve or disapprove. Such action
advisory to.the Mayor, Council and Departnients, e

2. Dissemination of informatio mmi
) : n. The C .
and progress, e Committee to hear reports of operation

]
3. To delegate duties and responsibilities to the Executive Committee and

standing comnittees as necessary.

THE EXECUTIVE COMMITTEE
The Execuiive Committee is made up of the Chairman and Vice-Chairmen
of the Committee, standing committee chairmen, two citizen representa-
tives at large from the Committee and a representative of each city
department having a primary interasst in neighborhood conservation.

Citizen representatives at large shall be elected by the Committee

after nominations have been made at least thirty (30) prior to the
election by a nominating committee. The nominzting comnittee shall
be appointed by the Chairman of the Committee.

ee shall meet not less than once a month, except
and August. In addition the Chairman

essary.

The Executive Committ
for a summer recess during July
may call Executive Committee meetings as nec

Functions:

ghborhood conservation business of the Committee
e is not in general session. Determinations and
jve Committee are reviewable by the Conmittee.

i, To handle the nei
when the Committe
acts of the Execut

on from standing committees and city depart-

n activities and problems.

es of the standing committees

2. To receive informeti
ments on conservatio

nate the conservation activiti
ts where necessarye

endations to the Committee for its

3, To coordi
and the departmen

4, To bring jnformation a?d Y 6CO MM
action in general session.

ponsibilities to the standing committees.

5. To delegate.éuties and res
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THE CITIZENS PARTICIPATION COMAITTEE

The Citi ici i i
s i :3::°:ir::§193310n Conmittee is the action committee Lo obtain
s o understanding for neighborhood consexrvacion and *
s e cozsists nilghbor?ood organizations in the community. The
g do (but.ls not limited to) a wide representation
g g8 ’y nd educational organizations, The committee meet
onth except for a summer recess during July and August, i
Functiong:‘

1, To encourage and assist community organization.
2. To undertake educational programs,

3, Zo serve as a liaison between the Committee for Neighborhood
?onservatfon and Improved Housing and neighborhood groups
involved in conservation programs. .

4, T? undert§ke any public or citizen participation functions which
might assist in reaching the objectives of the committee.

THE CODE ENFORCEMENT AND LEGAL COMMITIEE

The Code Enforcement and Legal Committee covers the area of a major
requirement of the Federal covernment for 2 municipality participat-
ing in an Urban Renewal Conservation program. The nunicipality must
prescriode adegquate minimum standards of health, sanitation and safety
under which dwellings may be lawfully occupied, These standards;
tocether with Zoning regulations, must pe adequately enforced. The
membership of the Standing Committee on Code Enforcement and Legal
matters includes the operating city depertments charged with enforce-
ment of laws and ordinances, representatives of the Corporation
Counsel's office, the Court and citizen representation.

Functions:
e bl
xisting codes and ordinances in

1, To examine the adeguacy of e : .
f the neighborhood conservation programe

relation to the objectives 0

gate inprovement of existing procedures

luate and romul :
LMt : licable laws and ordinances including court

for enforcement of app
procedures.
ty for upgrading housing standards

: To serve in an advisory capaci ; :
@ sexvation project areas.

applicable to Neighborhood Con

ssistance, to promote legislation beneficial to the

nservation program.

4, Through legal @
Neighborhood Co
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INANCIAL PROBLEMS COMMITTEE

)
= o
tn
"1}

RG i v i X n I .] n n d -
‘:)[(3sentatl es (o} a i i g ra ’
‘i : - = : & mentcts \.0.1;;31'1;;8 the X.,eln:')erShjp Of
I wne hi ons .

.

1. To develop : -
1 a == T - 4
0 affac+'s+33c5£§m§te rinencial meons to enable propesiy owners
= sructural rehabilitation, wodernization z.id other

Ad.aveiig s,

i3

o TU Geha%l.sh ness o
toutlush setion reogrems to promcte rehabilitation work by

individwal owrars and By ari i
QLVLIALeL Swr ars ang by private investors,

3. E iafem =%
. agddgzeto?‘_ffg_T:.Jon programs to provide toconric2l cuidance
s ins rgré;on 32s home improvement, including irZovmacion on
he use of Federal financial aids,

THE PUBLICITY AND PUBLIC RELATIONS COMMITTEE

Reprgsantatives of the ity Department Report and Information
Committee, the commui:ications media, and other public relations
professionals comprise the Publicity and Public Relations Committee.
This committee meets as needed to furnish the programs and guidance
related to its functions,

Functions:

1, To undertake a general city-wide program of promstion, publicity
and advertising for the Committee and its objectives in neigh-
borhood conservation.

2. To produce informational materials for distribution,

3. To arrange publicity for the various programs and affairs of
the Conmittee for Neighborheod Conservaticn and Iuproved

Housing,

THE PLANNING COMVITIEE

Planning Committee are mazbers cf City Plan, the

r community groups, business firms and
servation planriag or which
design and planning. The

nd serves primsrily as an

Members of the
Rezl Estzze Eoard, and othe
agencies whicah may be affected by'con
have a special jnterest in analysis,
Piarning Comrittee meets as needed a
advisory ggoup on planning matterse.

Functions:

I, Eo participate in comprehensive planning analysis and delinea=- -
tion of neighborhoods.

priorities for the selec-

tablishment of
i tion treatment.

te in the
2, To participa e ct areas for conserva

tion of specific proje
and advise on detailed physical planning

ine, evaluate < ; 3
% ?gre::gii:’improvements in conservation project neighborhoods.
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THE ADVISORY COMMITTEE ON HOSPITALS OF THE
DETROIT COMMISSION ON COMMUNITY
RELATIONS

November, 1963

Dr. Thomas Batchelor
Mark N. Beach

Rt. Rev. Richard S. Emrich

Mrs. John N. Failing
Miss Katherine Faville

Rabbi Leon Fram
Alex Fuller

Mrs. Carl Grawn
Miss Eleanor Hutzel
Mrs. Golda Krolik

Dr. Luther Ieader
Sylvester Leahy
Mrs. Philomene Lundy

Mrs. Alma F. Polk
Dr. Remus G. Robinson
Ernest Shell

James M. Smith
Rev. John A. Trese
Stuart E. Walker
Douglas Fraizer
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Cotillion Club

Wayne State University,
Assistant President

Espiscopal Diocese of Michigan

Woman's Hospital

Wayne State University College
of Nursing

Temple Israel

Wayne County AFL-CIC Council

Cottage Hospital

Woman's Hospital

Committee on Community
Relations

Wayne County Medical Society

Detroit Edison Company

Detroit Council of Catholic
Women

Department of Public Welfare

Detroit Board of Education

Great Lakes Mutual Life
Insurance Company

Michigan Bell Telephone Company

catholic Charities

Detroit Area Hospital Council

UAW-CIO
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ORDINANCE NO. 813-F
CHAPTER NO. 268
(Make notation on page 669)

HOSPITAL ANTI-DISCRIMINATION
ORDINANCE

AN ORDINANCE to prevent discrimi-
nation in the operation and ad-
ministration of hospitals because
of race, color, creed, national origin,
or ancestry, to provide for the en-
forcement of this ordinance, and to
provide a penalty for the violation
of the terms thereof.

WHEREAS, it is in the interest of
the public health, safety and welfare
of the people of Detroit that there be
no discrimination because of race,
color, creed, national origin or an-
cestry in the admission to hospital
facilities, the training of nurses and
physicians and appointment of quali-
fied physicians to the medical staffs
of hospitals in the City of Detroit.

IT IS HEREBY ORDAINED BY THE
PEOPLE OF THE CITY OF DETROIT:

Section 1. No hospital, nor any per-
son acting as superintendent or man-
ager, or who is otherwise in charge
or control of such hospital, nor any
person connected with or rendering
service in any hospital in any ca-
pacity whatsoever, nor any agent or
employee thereof shall directly or in-
directly refuse, withhold from, restrict
or deny to any person admission for
care or treatment, equality of care or
treatment in a’ hospital, or the full
and equal use of the hospital facilities
and services relating to care or treat-
ment of such person, including place-
ment in hospital rooms, on account of
race, color, creed, national origin or
ancestry, provided that a member of
the medical staff of said hospital or
an authorized physician designated to
act for him may examine such person
and determine the need of such per-
son for medical care or treatment.

Section 2. No hospital and no per-
son who is acting as superintendent
or manager or who is otharwise in
charge or control of the hiring of
personnel or the training of nurses or
physicians or appointments to the
medical staff or the nursing staff of
the hospitai shall, in the training or
selection of any person for training
or the appointment of any person to
the medical staff or nursing staff of
the hospital discriminate against any
person on account of rac;,y color, creed,
national origin or ancesury.

“Section 3. The Detroit Commission
on Community Relations under this
ordinance, shall collect, analyze and
study the results of investigations
made under this ordinance, gather

ORDINANCE NO. 813-F
CHAPTER NO. 268

inforiaation concernin nfai y
practices, as herembergr?.gx};:;g:(}u}g
this ordinance, and it sh s
the Ma ’ shall rsport to
! ayor and the Common Council
from time to time on the workings
of this ordinance for the purpose ﬁf
advising and recommendiag amend-
ments to this crdinance in order to
effectuate its purposes,

Section 4, The Detroit Commission
on Community Relations shall have
the power .Lo enfcrce the provisions
of this ordinance and tc investizate
all complaints cr initiate investiga-
tions hereunder. It may sign com-
plaints against any person, firm, part-
nership, association or corporation in
the City of Detroit for trial before
the traffic and ordinance court of the
City of Datroit for the violation of the
terms of this crdinance,

Section 5, The Commission shall be
empowered to make the results of its
work and infcrmation collected in the
course of iavestigations under this
ordinance available to duly authorized
agencies and departments of the State
of Michigan engaged in the work of
preventing discrimination in employ-
ment or regulating and protecting the
health of its people,

Section 6. This ordinance and the
various parts, sections and clauses’
thereof are hereby declared to be
severable, If any part, sentence, para-
graph, section or clause is adjudged
unconstitutional or invalid, it is here-
by provided that the remainder of
the ordinance shall not be affected
thereby.

Section 7. Remedy. In the event
that the Commission on Community
Relations is unable through concilia-
tion to gain compliance herewith. the
said Commission is hereby authorized,
through the agency of the Corpora-
tion Counsel, to seek injunctive relief
or other appropriate civil remedy on
behalf of any aggrieved person.

Section 8. Hospitals for purposes of
this ordinance shall be defined as all
institutions for remedial care or clini-

treatment.
calSecr.ion 9. All ordinances or parts
of ordinances in conilict herewith are

by repealed.
heézcts:ionplo. This ordinance is de-
clared to be immediately necessary
for the preservation of the peace,
health and safety of the people of the
City of Detroit and is hereby given
immediate effect.

(J.C.C. p- 1999-2000, July 30 1963)

Passed October 8, 1963

Approved October 24, 1963

Published October 16, 17, 18, 1963

Effective October 17, 1963.

1 D. LEADBETTER,
THOMAS Gity Clerk.
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